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 Students with the most severe disabilities have special needs that cannot 
be addressed with general education curriculum modifications in a traditional 
prekindergarten-12th grade environment (Heward, 2006).  It is essential that expert 
teachers with specialized educational background and training are prepared to adapt daily 
lessons to accommodate all students. Thus, the purpose of this autoethnographic research 
was to study the personal and professional life experiences of an expert teacher that led to 
integrating physical education, sensory integration, and assistive technology into a unique 
pedagogical approach to teach students with multiple disabilities. This approach allowed 
these students to be as productive as possible in the school environment and gave them an 
opportunity to generalize the knowledge and skills in nonacademic situations.  Her 
research findings describe the life-long learning experiences that led to mastery of this 
integrated educational paradigm.  The descriptive analysis of the teacher’s experiences 
engages the reader in a moving account that shares insight into the broad spectrum of 
special education as well as the experiences of a specific group of students with multiple 
disabilities.  This memoir depicts how a teacher’s personally designed integrated 
educational paradigm affected her students’ improvement in communication, gross and 
fine motor skills, and overall feelings of self-accomplishments. The study results provide 
insight that may be applied to future efforts in educational practice and research related to 
this unique pedagogical approach.  
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 IMAGINE! Not being able to see the water rushing to the shore at the beach.  
 IMAGINE! Not being able to hear the crowd cheer at a football game.  
 IMAGINE! Not being able to taste the gift of Valentine’s chocolate.  
 IMAGINE! Not being able to feel a mother’s kiss on your cheek.   
 IMAGINE! Not being able to smell the fragrance of fresh baked cookies.   
 IMAGINE! Not being able to raise your hand to answer a question or wave at a 
friend.  
 IMAGINE! Being able to experience and sense life through learned adaptation.   
The world revolves around the five senses: sight, hearing, taste, touch, and smell.  
Most of us are capable of using all of our senses to perform daily routines and to make 
our lives more fulfilling and functional.  However, when one or more of these senses are 
impaired, attempts must be made to compensation for the void.  
 
Purpose of the Study 
 
The purpose of this research was to study the life experiences of an expert teacher 
that led to integrating physical education, sensory integration, and assistive technology 
into a unique pedagogical approach to teach students with multiple disabilities. The focus 
of this teacher’s work is to facilitate students’ achievement of educational goals and to 
help students experience a life of abilities rather than the limits of disability.  
This dissertation is an autoethnographic inquiry of my experience as an adaptive 
physical education and aquatics teacher of students with multiple disabilities. During the 
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past nine years, I have explored various ways to not only teach my students how to 
perform physical activities, but also to allow them to participate in life experiences by 
adapting equipment and environments to the students’ specific needs. The main 
objectives of this autoethnographic research is 1) to explore my experiences integrating 
physical education, sensory integration, and assistive technology for students who have 
multiple disabilities; and 2) to extract findings that could be useful to others and to me.  
In order to reach my research goal, I chose to conduct a qualitative study 
employing autoethnography methodology. This method is designed to give the greatest 
insight into the life experiences of a teacher of students with multiple disabilities. 
Consequently, the autoethnography is the most effective way for this researcher to 
provide readers with a personal account of complex experiences and tools contributing to 
the education and personal growth of students with multiple disabilities.   It is also a 
platform that serves to inform future research in the education of students with multiple 
disabilities.  
 
Integrating Physical Education, Sensory Integration and Assistive Technology 
 
Tennessee is one of 22 two states which mandate that schools must offer physical 
education as part of the curriculum (Byrne, 2003). In 2000, Tennessee passed a law 
which was to be implemented no later than the 2007-08 school year.  It required that 
schools K-12 must have at least 90 minutes of physical activity per week (Tennessee 
Department of Education About CSH, 2011). However, due to the extensive multifaceted 
needs of students with multiple disabilities, they were exempt from them requirements 
because a traditional physical education curriculum and environment cannot address their 
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needs without extensive accommodations and modifications (Byrne, 2003).  Integrating 
physical education, sensory integration, and assistive technology into a unique 
pedagogical paradigm provides expert teachers the essential components need to educate 
students with multiple disabilities.  
Physical Education. Physical Education is defined as instruction that provides 
students with the knowledge and skills necessary to perform a variety of physical 
activities, to maintain physical fitness; furthermore, physical education teaches students 
to value and enjoy physical activity as an ongoing part of a healthy lifestyle (Tennessee 
Department of Education Physical Education/Activity, 2011). Recent trends in physical 
education indicate that physical activities are initiated at an early age which fosters 
positive activity habits later in life (Pangrazi & Beighle, 2009). Physical education 
provides typically developing students of all ages opportunities to be exposed to many 
different forms of physical activity such as conditioning activities, dance, individual and 
team sports, and aquatics (Pangrazi & Beighle, 2009). “Physical education teachers are 
effective when students achieve important learning outcomes in a way that enhances their 
development as productive human beings and citizens” (Siedentop & Tannehill, 2000, p. 
1).  
 Sensory Integration refers to the brain’s ability to process and organize 
information coming from the environment as well as from the body (Anderson & 
Emmons, 2005). People with disabilities who also have sensory processing issues have 
additional functional challenges. For most people, the senses work together to provide an 
accurate picture of the body and its movements. For those who have issues with sensory 
processing, the view of their body and its movements may be skewed (Biel, 2005). 
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Sensory integration activities are used to incorporate stimulation for the person with the 
sensory processing dysfunction; the integration activities vary based on the type of 
sensory dysfunction (Biel, 2005).  
Sensory Integration. Young children with disabilities benefit from sensory 
integration (Biel, 2005). Switch adapted motorized devices can be activated simply using 
a switch interface to make the device function. A child could simply use a hand, elbow, 
or any part of the body best controlled to press a switch and cause a switch adapted 
device to operate.  Introducing use of switch adapted toys during early childhood can set 
the stage for the student’s use of switch adapted devices later in life.  
Various disabilities create barriers that limit the person’s experiential learning, 
expressive and receptive communication, typical academic progression, educational and 
vocational potential, social expression, sensory motor progression and independence 
(Biel, 2005). By completing a sensory profile, the entire educational, therapeutic team, 
and the caregiver are able to integrate sensory activities into their daily routines to aid in 
improving student outcomes via sensory integration. Sensory function is important for 
effective use of assistive technology systems (Cook & Hussey, 2002).  
Assistive technology is defined in the Individuals with Disabilities Education Act 
(IDEA) as “…any item, piece of equipment, or product system, whether acquired 
commercially off the shelf, modified, or customized, that is used to increase, maintain, or 
improve functional capabilities of a child with a disability” (US Department of 
Education, 2004). Public Law 100-407 of the Technical Assistance to the States Act in 
the United States also defines assistive technology service as “any service that directly 
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assists an individual with a disability in the selection, acquisition or use of an assistive 
technology device” (Cook & Hussey, 2002, p. 5).  
Because of the broad spectrum of assistive technologies services, the law provides 
examples of such services for clarification. Examples of assistive services include: “(1) 
evaluating needs and skills for assistive technology; (2) acquiring…technologies; (3) 
selecting, designing, repairing… fabricating…technology systems; (4) coordinating 
services with other therapies; and (5) training both individuals with disabilities and those 
working with them to use… technologies effectively” (Cook & Hussey, 2002, p. 5).  
 
Statement of the Problem 
 
Students with multiple disabilities have special needs that often cannot be 
addressed by modifications and accommodations made to the general education 
curriculum and environment (Biel, 2005). For example, students with exceptionalities 
related to sensory, motor, and/or mental disabilities have multiple barriers to overcome 
including defensiveness and aggression that can further interfere with daily function 
(Biel, 2005). The relaxing aquatic environment is a unique setting that provides 
simultaneous and continuous multi-sensory stimulation of touch, sound, smell, and sight 
(Biel, 2005). Through the unique continuous multi-sensory stimulation provided by the 
aquatic environment students with multiple disabilities may gradually become less 








What are the experiences of an expert teacher integrating physical education, 
sensory integration, and assistive technology into a unique pedagogical approach to 




The instruction described in this study occurred in a public school facility for students 
with multiple disabilities. Students ranged in age from three-22 years. The school had a 
temperature controlled indoor swimming pool and multiple pieces of adapted equipment, 
which were used to address the various, extensive needs of the students.  The school had 
15 classroom teachers, 42 educational support professionals, three occupational 
therapists, three physical therapists, two speech pathologists, seven nurses and one 
adaptive aquatics and physical education teacher. The qualifications of the extensive 
support staff reflect the medically fragile status of the students. The adaptive aquatics and 




The autoethnography of each individual is unique and reflects lifelong 
experiences that are captured to inform others.  The findings from such a study are not 
expected to generalize directly to the experience and context of others; however, such 
findings can prompt reflection, provide examples, and present insights that may be 





Reporting past experiences may be tempered by memory and time; however, 
some experiences are so profound that they remain salient over time (Chang, 2008).  
Regardless, great care must be taken to ensure that autoethnographic study data is 
analyzed as completely and accurately as possible and that the analysis and interpretation 






This section identifies forms of disability and defines related terms. The needs of 
students with multiple disabilities vary based on individual differences, the student’s 
specific disabilities, and the impact of a particular combination of disabilities. All of this 
researcher’s students have multiple disabilities. 
Most children are born with differences in physical appearance, academic 
capability, learning style, and personality traits; yet, they are considered to be “typically 
developing”. However, some children may fall behind or soar above the typical range in 
one or more categories. Efforts of the self-advocacy group, People First, led to adoption 
of the term “exceptional children” that is now used to describe these students (Heward, 
2006). In addition to the descriptive term exceptional children, the conditions of those 
that can be characterized by functional limitations that impede typical development as a 
result of a physical or sensory impairment or difficulty in learning or social adjustment 
are also considered to be disabilities (Heward, 2006). The categories of 
disability/exceptionality within the educational community and defined by the 
Individuals with Disabilities Education Act of 2004 include, but are not limited to the 
following: 1) developmental disabilities; 2) learning disabilities; 3) emotional and 
behavioral disorders; 4) autism; 5) speech and language disorders; 6) hearing 
impairments; 7) visual impairments; 8) physical and health impairments; 9) traumatic 
brain injury; and 10) multiple disabilities (Heward, 2006).  
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The term multiple disabilities is used when a child or adult has more than one 
physical, mental, and/or social impairment causing severe educational problems. Students 
with multiple disabilities exhibit characteristics such as delayed learning rates of new 
skills, poor generalization of learned skills, impaired physical and motor development, 
and limited communication skills (Heller, Forney, Alberto, Schwartzman & Goeckel, 
2000). Children who have deficits such as these must be placed into a classroom that is 
conducive to their needs (Heller, et al., 2000). One person alone never makes the 
placement of the child; rather, a team is created for the benefit of the child. The team 
primarily consists of the child, the child’s parents, classroom teacher, special education 
teacher, therapists, and administrator (Heller et al., 2000). Together, this team makes the 
decision for placement based on the child’s unique educational needs as well as the needs 
of the other students who are affected. 
The majority of students with multiple disabilities have limited abilities to convey 
information and to understand others (Pape, Kim, & Weiner, 2002). Because these 
students have communication issues, it becomes necessary to find a way to use the 
child’s abilities in order to facilitate communication in the most accurate way possible 
while maintaining interactive integrity (Pape et al, 2002).  
 
Aquatics and Physical Education  
 
Aquatic therapy is finding its way into physical, occupational, and speech therapy 
programs throughout the country because the water is beneficial for many different 
diagnoses such as Cerebral Palsy, Hypotonia, Autism, Developmental Delay, Spina 
Bifida, Sensory Integration Disorder, and Downs Syndrome (Sova, 2005). “Hydrostatic 
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pressure is the pressure exerted on the immersed body by the water that surrounds it” 
(Brooks & Brooks, 2002, p. 3).  The pressure exerted by the water onto the participant 
decreases edema and increases circulation. Unstable joints become more stable because 
the pressure of the water supports them. For example, people who typically need 
assistance walking on land would not need assistance walking in the water. Because 
effects of movement are delayed in the water, the likelihood of a fall is decreased and fall 
recovery time is increased (Brooks & Brooks, 2002). The aquatic participants feel 
successful when performing activities in the water that they may otherwise fail at on land 
(Sova, 2005).  
Another benefit of hydrostatic pressure is that it increases cardio respiratory 
activity by applying pressure to the chest wall stimulating chest expansion and deeper 
ventilation (Brooks & Brooks, 2002). Movements made in the water improve muscle 
strength and tone. It also requires co-contraction of the abdominal and back muscles, 
which teaches central stabilization. An increase in speed and/or surface area yields an 
increase in muscular work (Sova, 2005). In addition to the physical benefits, participants 
with difficulty processing sensory integration benefit from the pressure of the water on 
their bodies because of the increase in body awareness. The increase in body awareness 
decreases the number of falls and the amount of clumsiness for that individual (Dupree & 
Curd, 2002).  
Aquatic therapy also has been shown to decrease pain to the extent that people 
with a disability such as fibromyalgia were able to begin to return to house management 
and some were able to return to work (Mobily, 2001). Fibromyalgia is an arthritic disease 
that causes pain in the muscles and tendon connections to the bones. Many doctors 
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specifically prescribe aquatic therapy in addition to pharmacological interventions in 
order to strengthen muscles (Mobily, 2001). Any program that increases the child’s 
activity level, aerobic capacity, strengthening, flexibility, and balance while the child 
socially interacts in a temperature-controlled environment is ultimately beneficial 
(Roehrs, 2004). 
 
Aquatics, Phsyical Education and Individuals with Disabilities 
 
An overwhelming sense of calm and relaxation fills a person when he is 
surrounded by warm water (Karel, 2003). Nothing has to be said; the students’ behavior 
indicates that he is in a much better physical state when in the water environment (Karel, 
2003).   
On January 27, 1998 in Washington D.C., Public Law 105-359 of the Individuals 
with Disabilities Education Act Amendments was passed and the National Research 
Council was selected to conduct a study regarding ways to improve persons with 
disabilities’ access to outdoor recreational opportunities (Ross, 2001).  The information 
from the study revealed that persons with disabilities engaged in water-based outdoor 
recreation for three main purposes: 1) leisure; 2) education; and 3) therapy (Ross, 2001).  
Furthermore, the results suggested that although more people with disabilities 
participated in swimming than people without disabilities, they were unable to access 
public facilities because of the lack of adaptations (Ross, 2001).  In response to findings 
from government mandated studies (Ross, 2001), outdoor recreational facilities are being 
adapted so that everyone will be able to participate (Ross, 2001).  As more and more 
facilities became accessible, the facility staff had to be prepared to integrate individuals 
12 
with disabilities into their programs.  Training courses, workshops, seminars, and clinics 
were made available around the country so that therapists and aquatics teachers could 
become certified in aquatic therapy and serve their communities as the need became more 
predominant (Stein, 2002.) 
While aquatics therapy for individuals with disabilities has received national 
recognition, such as professional certification and documented benefits, it should be 
noted that adaptations are required when working with individuals with disabilities (Jake, 
2005). Visual cues are essential to the water activities, and a good rapport must be 
established between the aquatic therapist and the student (Jake, 2005). The therapist must 
be sensitive to the noise and light level in the pool room in order to ensure the best 
possible learning environment. The temperature of the water must be warm and 
comfortable in order to promote positive response (Jake, 2005). Pool temperature makes 
a difference in how the students feels and it directly associated with the types of exercises 
used during the session. The two ways to increase body heat are internally and externally 
(Baum, 1998). If the water temperature is between 94 and 98 degrees, the program should 
be passive because of external heating. However, if the water is moderately warm 
between 86 and 90 degrees, the program would be more active to create internal heat. A 
pool temperature of 92 degrees seems to be ideal for most students (Baum, 1998).  
In order to reap the benefits of aquatics therapy, traditional means of providing 
services for the safety of the child and the instructor have to be augment. One primary 
reason that augmentation needs to occur is that students with multiple disabilities often 
have alternate forms of communication.  In some cases, mere words communicate 
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nothing, no audible words are present, idiosyncratic sign language is used or ritualistic 
and tantrum behaviors are the only means they have to express themselves (Jake, 2005).   
Generally, water is a relaxing medium, however working with students with 
multiple disabilities of which autism is included can be particularly challenging for 
several reasons. These students often impaired communication skills, have low muscle 
tone, exhibit self-injurious behavior, illicit unusual reflexes and are prone to high seizure 
rates (Jake, 2005). They tend to have significant sensory and perceptual problems and do 
not respond well to commands or inconsistent sounds. Most students with autism have a 
strong need for routine and do not handle free time well (Jake, 2005). Because of all of 
these criteria, a strict regimen must be followed for these students to participate in aquatic 
therapy (Jake, 2005). It is also important to understand that even though the experience 
would be beneficial to the students with autism, several may not tolerate the environment 
(Jake, 2005).  
While students with multiple abilities including autism may be intolerant of 
aquatics therapy, it is also important to note that responses vary between each student in 
adaptive aquatics programs. One of the best qualities of aquatics therapy is that it mixes 
recreation with treatment. Students whom participate in aquatics therapy enhance their 
self-image and have fun (American Red Cross, 1992). In addition, as swimming has a 
direct effect on overall physical fitness, aquatics therapy has a positive effect on speed, 
agility and perceptual motor function (Wanzer, 2000). Thus, students with multiple 




Sensory - “The Idea” 
 
As early as the year 1912, the senses were being studied. The world of sensory as 
described by Edmund C. Sanford (1912), an early sensory researcher, consists of not only 
the five main senses of touch, sight, hearing, tasting and smelling, but also sensations 
occurring due to posture, movement, and pain.  The names of the senses are differentiated 
by the location where the sense itself is triggered in the brain (Sanford, 1912). However, 
in order for the sense to be triggered, information must be conveyed to the sensory 
system by a source.  Throughout the years, research has evolved from not only the 
function of the sense itself, but also how the body chooses to accept and process 
information (Sanford, 1912).  Information is received either from outside our bodies or 
inside our bodies.  Information that comes primarily from outside the body is called 
exteroception, and that which comes from inside the body is called interoception 
(Schmidt & Wrisberg, 2000).  
One way we receive external information is through vision (Sanford, 1912). 
Visual awareness allows us to determine our surroundings, evaluate potentially 
dangerous situations, and assess object movement.  In addition, we also become aware of 
our own spatial and temporal movements within the environment.  For example, these 
movements allow us to calculate when to step on an escalator, when to swing a racquet to 
hit a tennis ball, and when to move out of the way for oncoming traffic.  The visual sense 
is the most common way people become aware of their surroundings.   
The relationships between the senses are a valuable way to describe individual 
functioning; vision is actually closer to touch than hearing (Sanford, 1912). The retina of 
the eye receives external visual stimulation from objects reflecting light and creating an 
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image in our brains (Sanford, 1912).  The skin receives external stimuli from touch, and 
vision has been deemed as “anticipatory touch” (Sanford, 1912, p. 64).  We are able to 
receive information and develop thoughts about what we have seen.  The clearer we are 
able to see things, the more capable we are to create thoughts surrounding the images our 
eyes receive.  Sanford (1912) lends three main qualities to the sense of vision: “it is a 
long range sense, dealing with a world of outer things; it is a sense that serves readily, 
though indirectly, for other senses; and it is a sense that usually carries attention with it 
(p. 64).”   
Auditory input is another source of exteroceptive information that is key to 
environmental assessment (Sanford, 1912). We as humans are able to make assumptions 
based on sound and what we hear.  Doctors are able to assess patients based on what is 
heard in their chest. Hearing and spoken language directly link people to the outside 
world. In many situations, we are able to hear something before we can see it.  Hearing a 
train before it pulls up to the station or hearing a car horn before the crash are just two 
examples of the importance of audition.  
The two senses, audition and touch, complement one another during daily 
functioning; the stronger sense compensates for the weaker (Sanford, 1912). When one 
sense is impaired, we rely more heavily on the other to perform a good assessment of our 
surroundings. Audition (hearing) is related to touch by its close connection to the 
muscles, its mechanical response to the nerves, and its reaction time is approximately the 
same (Sanford, 1912).  However, audition unlike touch allows awareness of the 
immediate environment and beyond as opposed to relying solely on our own personal 
feelings and behaviors.  
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An additional way we receive sensory information is through our own bodies, 
which is more commonly referred to as interoception (Sanford, 1912). The body 
communicates different needs through signals to our brains. Examples of internal needs 
are hunger pangs, heat sensations, pain sensations, and urination sensations. Our brains 
then communicate a reaction to the signals. The signals the body sends for muscle 
contraction and limb movement is called kinesthesis (Schmidt & Wrisberg, 2000). 
Through these signals, whether internal or external, we learn to manipulate our bodies by 
series of movements (Sanford, 1912).   
Touch is an umbrella term and the sensations of temperature, pain, and limb 
orientation reside under it. The sense of touch is deemed as the most extensive of the 
sense organs. The entire surface of the body and much of the mucous membrane are all 
closely connected to the muscles. When one part of the body is touched, the eyes or a 
hand immediately responds to that location. This is referred to as passive touch; the 
surface of the body receives what comes to it. However, active touch aides in the 
voluntary movement of its members. One of the most interesting facts about the sense of 
touch is that it is the only sense whose organ can be doubled upon itself (Sanford, 1912). 
Sanford (1912) articulates this by stating, “The eye cannot see itself; the ear cannot hear 
itself; nor the tongue taste, nor the nose smell itself; but the hand can pass over the whole 
body surface, and in doing so feel and be felt” (p. 61). Touch has been regarded as the 
mother of all the other senses. Each of the other senses can be related to the sense of 
touch in one way or another.  
According to Schmidt and Wrisberg (2000), the senses of taste and smell are more 
often than not regarded as pleasure senses. However, behavior modifications of humans 
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use the sense of taste as incentives to produce a desired behavior.  Positive behaviors are 
rewarded with various types of edible reinforcements. At the beginning of the treatment, 
the participant is rewarded generously with a pleasurable tasting reward. From that point, 
the reward is slowly reduced so that the participant will increase his positive behavior. 
Taste is also used as a link to pictures. An image or spoken word is given more meaning 
when it is associated with the other senses as well. When all of the senses are used in 
collaboration, the images and intellectual meaning take on a new form. An image is 
connected with a sound which is connected with a taste and smell, along with the feelings 
on the body to create a story in the minds of individuals.  
Sensory integration is a part of everyone’s daily routine. It begins when we are 
born and continues throughout life. By introducing new sights, smells, tastes, feelings, 
and sounds, we increase the number of images and thoughts surrounding our 
environment. The more we are exposed to new environmental situations; our general 
knowledge base is increased (Pape et al., 2002). When discussing life issues with many 
different people, it seemed as if those who have been exposed to different environments 
usually proceed to higher education, earn more money, and are able to communicate with 
greater ease and clarity than those who have been exposed to very little in life.  
The senses increase perception and allow people to create different thoughts 
based on their own subjectivities. The way in which people are raised, the type of school 
they were taught in, the college atmosphere, the family orientation, the family history, 
race, age and social status all play a part in the perception of the world (deMarrais & 
Lapan, 2004). The senses are merely a venue for which these perceptions are to take 
place. The quality of life for each individual is based on the perceptions and life 
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experiences in which they are exposed. People whose senses are impaired must 
compensate for that impairment. When one sense is impaired, the other senses often 
become stronger (Sanford, 1912). A person with impairments is going to have different 
lived experiences than that of one without impairment (Sanford, 1912). Athletes have 
trained themselves to use their senses in a manner in which they can succeed. They too 
may have a certain sense that is of greater stature than another.  
Whether it is a person with a disability or an athlete, the five senses help to create 
the person and the manner in which they view the world and everything in it. Through the 
review of literature, I have found that touch is the most important sense, and all of the 
other senses are linked to it. People are able to feel and touch at some place on their 
bodies. Being the most intimate form of the senses, touch seems to be the way to reach a 
person’s soul. Even without anything else, the person who is able to feel will always be 
able to create some form of thought surrounding the feelings.  
 
Sensory in Education and Children 
 
Work with children with multiple disabilities is a major focus of this study 
autoethnographer. The purpose of this section is to identify the relationships between 
sensory integration, education, and children. It is important; however, to describe 
typically developing children as well as those with disabilities in order to form a 
comparison of what “normal” should be.   
Sensory integration is defined by Jean Ayres (1972) as “the neurological process 
that organizes sensation from one’s own body and from the environment and makes it 
possible to use the body effectively within the environment’ (p. 11).  Dr. Ayres (1994) 
19 
further describes normal sensory integration as the organization of sensory information 
applied to everyday activity.  
In addition to the five main senses, touch (tactile), sound (auditory), taste 
(gustatory), smell (olfactory), and sight (visual), there are two other commanding senses 
that yield great control over the functioning of the body and are described by DiMatties 
and Sammons (2003). The first is the vestibular sense. This sense is referred to as the 
movement and balance sense. The vestibular sense supplies information to the brain 
about the orientation of the head and body in space in relation to the earth’s surface. The 
second sense is called proprioception. This particular sense relates information to the 
brain concerning the location of the body parts and their functions. These two senses 
become increasingly important for daily living skills and routine educational activities 
(DiMatties & Sammons, 2003).   
Children with “normal” development tend to assimilate into different 
environments and situations by following directions and the lead of the classroom teacher 
and assistants as well as following other children. Children who have difficulties joining 
in activities and who reject human contact are generally diagnosed with Sensory 
Integration Disorder (SID) (DiMatties & Sammons, 2003). Additionally, the children also 
experience difficulty with peer interaction and real-world experiences (Cantu, 2002). It 
becomes part of the educational process to acclimate the student to different 
environments and teach proper responses to sensory input.  
The capability of children to process data directly affects the ability to decipher 
the important information from the body so that physical interaction is possible with not 
only people but also with objects and sound. However, children with SID have difficulty 
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screening the important information from other distractions. Children with SID are often 
unable “… to modulate, discriminate, coordinate, or organize sensation adaptively” 
(Lane, Miller, & Hanft, 2000, p.2).  The description below provides a brief insight to a 
few moments of a day at school for a child with SID. The following excerpt was 
extracted from a study by DiMatties and Sammons (2003):  
 
Michael frequently bumps into others and drops items on the way to class because 
of his poor body scheme. He often hands in crumpled assignments that reflect the 
challenges of holding a pencil in his hand and making precise movements to 
achieve legible handwriting. Concentrating on his schoolwork intensely may lead 
him to fall off his chair. To most people, Michael appears to be a sloppy, clumsy, 
and forgetful child. In gym class, Michael cannot master jumping jacks; 
somersaults make him feel sick; and he has given up on ever being able to 
connect with a baseball. His timing was always off. He resorts to being the class 
clown to cover up for his difficulties. Michael certainly doesn’t feel good about 
himself. He can’t do what the other kids seem to do so effortlessly-and then there 
is the teasing… (p. 1) 
 
This scenario reflects a typical day for students who have sensory deficits as 
described in the previous section. The sensory defensiveness affects the ability to learn, 
span of attention and choice of behavior (DiMatties & Sammons, 2003). Sensory 
difficulty can be misinterpreted as typical bad behavior, lack of attention, or simply not 
caring. Students with sensory challenges often find it difficult to focus on the task at hand 
due to other sounds and sights in the classroom (DiMatties & Sammons, 2003). Because 
of the student’s inability to center his attention on his work, some students find comfort 
in other sensory seeking behaviors such as rocking, chewing gum, or humming 
(DiMatties & Sammons, 2003). Failure to address the sensory dysfunction may result in 
academic and social deficiencies later in the educational life. It is the duty of the teachers 
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to create an environment in which every student feels safe and secure. However, the 
question is then raised, how do we identify SID? 
 The symptoms of SID are usually first recognized by parents and teachers. Once 
recognized, such students should be referred directly to the child’s primary care physician 
to rule out any medical or neurological problem that could be the cause of the behaviors 
(Cantu, 2002). Following the medical examination, the child should be referred to the 
occupational therapist on staff for that particular school system that has advanced training 
in sensory integration (DiMatties & Sammons, 2003). The first step for the therapist is to 
conduct an examination of the child in order to gather information, make a diagnosis and 
proceed with treatment strategies. Some of the behaviors the child may exhibit that could 
be cause for alarm are: 1) heightened sensitivity to sound, light, or movement, 2) marked 
increase or decrease in the child’s level of activity, 3) gross motor and fine motor 
difficulty, 4) speech or language processing delay, and 5) easily distracted by background 
noise or excessive color or smell (Cantu, 2002). The therapist then chooses the best way 
to gather information. Once the occupational therapist has conducted a thorough 
examination of the child, then a plan of intervention can be made in order to ensure that 
everyone who interacts with the child is consistent. The role of occupational therapy in 
education is to enhance the child’s participation in everyday activities (Wilbarger & 
Wilbarger, 2002). When a child is diagnosed with SID, the therapist, teacher, parents or 
caregivers, and any other significant persons in the child’s life must work as a team to 
develop strategies to assist in adapting and compensating for the dysfunction. The teacher 
is the meeting coordinator for the team. 
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Classroom teachers are able to make several adaptations that not only will help 
those with sensory issues, but also will enable the typical students to focus on a deeper 
level. By reducing distractions in the classroom, such as creating a quieter work area and 
constructing an area that decreases the number of visual distractions, the students with 
sensory difficulties are able to focus on the academic tasks at hand. I incorporate some of 
the same adaptations in the physical education and aquatic environment to be consistent 
and also to help the student focus on reaching further to meet his goals and objectives.  
Another way for teachers to help students focus is to create lessons that are 
explained in a step-by-step manner. For example, the teacher may choose an art project 
that has a specific plan rather than one in which many steps occur at the same time 
creating a messy environment (Kearns, 2004). The student is easily lost in the disorder of 
all of the materials and cannot seem to stay on task. However, the project that has a 
specific list of steps will help not only the student struggling with sensory dysfunction but 
also all of the students in the class to stay on task. By reading the techniques of other 
teachers who have learned to adapt their classrooms, I am then able to create other ways 
of adaptation while in the aquatic setting. By choosing appropriate lesson plans for 
everyone in the class, it helps the students who may have difficulty learning feel less 
awkward and more comfortable in different environments (Kearns, 2004).   
Wilbarger and Wilbarger (1991) discuss another option for treatment of SID 
called a sensory diet. The diet is developed based on each person’s individual sensory 
needs. By exposing the children to specific sensory input, the hope is that appropriate 
functional responses will occur. By giving the child opportunities to engage in functional 
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response, the child should in turn be able to maintain age appropriate attention for 
maximum daily functioning (DiMatties & Sammons, 2003).   
The optimal method of sensory integration intervention is to create a 
comprehensive program for the child that includes not only classroom adaptations, but 
also adaptations for the home and daily routines (DiMatties & Sammons, 2003). The 
parents or caregivers begin by receiving education about sensory integration. The child 
should be included in this learning process. The more the child knows about his 
difficulty, the better he will be able to make situation-based changes in his daily routine. 
Some students are able to use self-regulation strategies in order to exercise enough 
control in order to be a productive student in the classroom and part of a family. The 
strategies teach the child ways to rid the body of excess energy and produce a calming 
effect. Some of the changes to the daily routine were a brisk walk, jumping on a 
trampoline prior to doing homework, or listening to calming music (DiMatties & 
Sammons, 2003). Although adaptive aquatics is not one of the listed forms of energy 
release, it is accepted as a form of exercise.  Therefore, it would be beneficial to aide in 




Assistive technology is any item or piece of equipment or product system, 
whether purchased commercially or custom made, that increases, maintains, or improves 
the operational capabilities for the student (Heward, 2006). Assistive technology is a 
broad term that includes both the equipment needed to support the student’s needs and 
the services needed to: 1) evaluate the student to determine the type of assistive 
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technology needed; 2) train the student and the professionals working with the device; 3) 
ensure that the student receives the equipment; 4) customize any device in any way so 
that it fits the unique needs of the student; and 5) equipment maintenance (Heward, 
2006).  
People with disabilities often have difficulty communicating in general. 
Communication allows people to exchange thoughts and feelings in many different ways. 
Communication occurs not only through verbal language, but also through sounds, 
gestures, and eye gazes (Cook & Hussey, 2002). True communication is the transmission 
of thought from one mind to another. People who experience difficulty in communication 
due to various physical, mental, or social dysfunctions are unable to convey these 
thoughts to others surrounding them. This difficulty excludes them from social situations 
and renders them unable to make decisions for themselves (Hartman, 2007). The social 
implications are extensive for students with variances in the way in which they converse. 
Spoken language is the traditional form of communication and most widely used. 
However, when spoken language is not an option, the students are taught alternate forms 
of communication so that they can more fully function in activities of daily living both in 
school and beyond (Hartmann, 2007).  
Hartmann (2007) discusses the implications of assistive technology as being 
based strongly towards the high-end or computer based technology. However, many 
everyday tasks and activities often require low and middle technology devices. The 
stigma that surrounds assistive technology is that it must be overly expensive, difficult to 
access, hard to obtain, and not portable (Hartmann, 2007). When one begins to research 
the low and middle technology devices, it becomes apparent that most of them are easy to 
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use, cost efficient, easily moved, and require less training than high-tech computerized 
devices (Hartmann, 2007). By using the lower tech devices, the frustration levels of the 
user are reduced. Therefore, the technology user is more likely to continue using the 
device (Hartmann, 2007). Students with disabilities, communication barriers, and sensory 
issues may not have the ability to effectively express their feelings, emotions and desires 
(Hartmann, 2007). People with disabilities often are not given daily living choices such 
as food, clothing, or recreational time. The current study affords the reader a glimpse into 
the lives of people with multiple disabilities through the eyes of a physical education and 





Purpose of the Study 
 
The purpose of this research was to study the life experiences of an expert teacher 
that led to integrating physical education, sensory integration, and assistive technology 
into a unique pedagogical approach to teach students with multiple disabilities.  
The role of the teacher has shifted dramatically over the course of the last several 
years.  Efforts to identify and address special needs of students with disabilities is ever 
evolving with development of many unique devices and teaching techniques. This study 
reports an account of such efforts through the autoethnographic report of an Adaptive 




In conventional research, it is expected that the researcher’s opinions and 
influence be kept separate from the data and perspective of the study. Quantitative 
research generally is conducted without taking human emotion and self-reflection into 
consideration (Sparkes, 2000). For these reasons, an autoethnographic qualitative 
approach appeared to be the most appropriate given the purpose of this study.  
History has always been passed from generation to generation through the art of 
storytelling, folklore, and the enlightenment of family happenings. When using an 
ethnographical approach to research, “a voice is given to people in their own local 
context, typically relying on verbatim quotations and a thick description of events” 
(Fetterman, 2010, p.1). Fetterman (2010) also states that “The ethnographer adopts a 
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cultural lens to interpret observed behavior ensuring that the behaviors are placed in a 
culturally relevant and meaningful context” (p. 1). Autoethnography is composed of two 
key components. The base word is ethnographic (or anthropological), and auto refers to 
the autobiographical or personal narrative component. However, as it is used by many in 
the field of education, this method is often more heavily focused on the personal narrative 
and autobiographical aspects. Culture and contextual factors in this approach are 
important but not necessarily the focal point of the research (P. Wright, personal 
communication, November 8, 2011). 
In contrast to quantitative methods, autoethnographical research allows the reader 
to relate to the story and to share the perspective. By sharing experiences with the reader, 
qualitative methodology allows the author to strengthen the reader’s understanding and 
knowledge of the culture being studied (Sparkes, 2000). Krizek (1998) describes the 
benefit of self-narratives: “In short, we often render our research reports devoid of human 
emotion and self-reflection. As ethnographers, we experience life, but we write science” 
(p. 93).  
Various research circles have differing opinions of autoethnography and self-
narrative. Some debate the rigor of the autoethnographic method. For example, Charmaz 
and Mitchell (1997) state that, in proper research, authors are expected to remain on the 
sidelines and keep their voices out of their reports. However, in qualitative research, the 
researcher is a part of the experience and cannot be removed from their role in the 
process. Traditional quantitative research studies do not utilize this type of engagement.  
Writing personal experiences provides a deeper understanding of the social setting 
and allows the author to formulate and communicate personal views of the 
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circumstances. Deeper understanding can occur both for the author and for the reader 
participants. Richardson (1994) describes writing as a method of inquiry, a way of 
finding out about yourself and your topic. Richardson also implies that, “writing is a way 
of ‘knowing’—a method of discovery and analysis. “By writing in different ways, we 
discover new aspects of our topic and our relationship to it” (p. 517).   
The opportunities to become co-participants in the story, engage with the story 
line morally, emotionally, aesthetically, and intellectually, are all benefits of 
autoethnographical studies (Ellis & Bochner, 2000; Patten, 2004). Autoethnography is a 
method of inquiry used to explore yourself and your topic. These accounts are compelling 
to reader-participants because the descriptions of events, mentors, timelines, and artifacts 
tell the story allowing the readers to surmise their own interpretations of the findings 




Qualitative study using autoethnography is the method used in the current study to 
educate the readers through personal experience teaching students with multiple 
disabilities. This research method was chosen due to the absence of literature on the 
reported methods, nature of the study, the sensitivity of the topic, and my desire to 
educate and impact future research.  The hope is to allow others to better understand 
people with multiple disabilities through an informed and heartfelt and personal 
approach. After studying several authors’ accounts of qualitative research and 
ethnography (Atkinson, Coffey, Delamont, Lofland, & Lofland, 2007; Chang, 2008; 
Fetterman, 2010; Hammersley & Atkinson, 2007; Murchison, 2010; Shank, 2002; 
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Sparkes, 2000), I determined the autoethnographic method would best relate my personal 
experiences to the physical and social related experiences of people with multiple 
disabilities—therefore promoting a better understanding of the topic of study.  I then 
began to look specifically at methodological articles about autoethnography (Ellis, 1997; 
Ellis, 1999; Ellis & Bochner, 2000; Pelias, 2003; Sparkes, 2000.) These articles provided 
not only in-depth explanations of ways in which to create an autoethnography but also 
examples of what qualitative autoethnography could contain. The sections included in 
this chapter give an in-depth explanation of how the research will be completed.  
Traditional social science research methods expect that researchers be unbiased, 
detached, and non-judgmental when reporting the findings from studies being conducted 
(Lincoln & Guba, 1985).  Qualitative research, specifically autoethnographic qualitative 
research, reports the investigator’s personal experiences as opposed to reporting 
experiences of others as the basis for study (Chang, 2008).  Therefore, the researcher has 
no choice but to be attached to the environment and culture of which he is studying.  
First-hand experience lends both a valuable and productive contribution to the fields of 
research, academia, and most importantly, to society.   
Based on the expressions made by past qualitative researchers, autoethnographic 
research is a valid form of reporting data in a way that allows the reader to draw his own 
conclusions based on experiences researched and then composed in a way that places the 
reader in the culture being studied (Bochner, 1997; Ellis, 1999; Ellis & Bochner, 2000; 
Holt, 2003; Humphreys, 2005; Pelias, 2003; Sparkes, 2000; Wall, 2006.) Although it 
involved retrospection and review of multiple sources of pre-existing data and artifacts, 
the formal study occurred during a 12-month period from October 2010 to October 2011. 
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Data Collection  
 
The data collection process was accomplished through an extensive review of 
personal documents and artifacts such as my teaching portfolio, grade books, swimming 
logs, papers written throughout my educational career, and past journals.  I poured over 
pictures from my childhood and high school.  I began to remember special times relating 
to sports and athletics.  For example, I found pictures from my senior prom that made me 
remember what a magical night it was and how important it was for my students to have 
that experience.  I reviewed thousands of photographs of my Shrine family from 
graduation, field day, basketball games, community based instruction excursions, 
programs, and annual events.  These artifacts were organized into files and categories 
based on life stage such as childhood, high school, college, and teaching. As the major 
focus and the majority of data relevant to the current study related to teaching, this 
category was divided into subcategories such as professional development, curriculum 
development, and teacher-student relationship.  
As I searched through and reflected upon all of this information, I began to 
document the memories and the feelings associated with them.  These notes were hand-
written and maintained as a field journal of my data collection process and initial 
reactions and interpretations. After organizing artifacts into categories, I sorted them 
chronologically and began to identify those that were most relevant to the focus of the 
study. All of my life experiences have shaped me and provided context for my 
professional work, but to serve the purpose of the current study and maintain focus, it 
was necessary for me to determine which ones spoke to or connected in some direct 
fashion to my journey as teacher of children with special needs.  To some researchers, it 
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may seem as if various data collection opportunities have been missed or omitted (Ellis & 
Bochner, 2000). However, to assess the accuracy and completeness of the information I 
compiled, I employed strategies that commonly are used in qualitative research such as 
peer-debriefing, immersion, and data triangulation (Lincoln & Guba, 1984). For example, 
regarding peer-debriefing, I balanced this portion of data retrieval with discussions with 
my family and friends. A case for immersion in the setting and personal connection to the 
data and the nature of the topic in this study provides a strong argument for 
trustworthiness. Finally, the review and consideration of multiple data sources allowed 




In autoethnographic research, “data collection, analysis, and interpretation 
activities often take place concurrently or inform each other in a cyclical process” 
(Chang, 2008, p. 122).  Analysis of autoethnographic data involves the researcher’s 
search for “….indicators that can explain how your life experiences are culturally, not 
just personally, meaningful and how your experiences can be compared with others in 
society” (Chang, 2008, p. 137).  Focus is on life details placed in perspective of the broad 
context. Analysis strategies can include looking for cultural themes, identifying 
exceptional occurrences, connecting the present with the past, and analyzing relationships 
between self and others (Chang, 2008).  
 The information used throughout this process relied heavily on my personal 
experiences and recollections during the past nine years as a physical education and 
adaptive aquatics teacher.  However, it is important to know personal history that led me 
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to be the person and teacher that I am today and to chronicle key events based on review 
of my personal data.  
During the course of my research, I chronicled my development and compiled my 
experiences into a table to demonstrate my journey and progress to becoming a 
successful and effective special education teacher (Table 1).  I also mapped my daily 
activities to demonstrate my strategies for managing my personal and professional 
activities and to demonstrate my methods for effectively managing my various work roles 
as a special education teacher (Table 2) and detailed in Chapter 3. 
During the beginning stages of research, I looked back at past research papers, 
class notes, class assignments, and journal reviews to explore my professional 
development. I followed my steps to get to the point that I knew I wanted to be a teacher. 
During my undergraduate studies, my papers and speeches usually dealt with tennis. My 
ultimate interest in athletics led me to a career in physical education. During the past 
eight years as a teacher, I have completed formal study and specialized courses relating to 
Special Education, Assistive Technology, Aquatics and Physical Education. I have also 
kept personal notes relating to my teaching skills, my students’ achievement, teaching 
methods, and professional learning communities.  
The analysis was an ongoing process that evolved as I gathered and assessed new 
information.  Throughout the research process, I was able to attend conferences, classes 
and professional development sessions focusing on assistive technology, sensory and 
adaptive physical education and aquatics.  I remained abreast of newest techniques in 
adaptive aquatics by reading journal articles and participating in experiences that 




Personal Memory Data Collection 
 
Age Year Event 
0 1979 Born into a family of educators 
5 1984 Took my very first swimming lesson 
8 1986  Played basketball, volleyball, softball, and cheered 
10 1988 Began playing tennis and received my 1st trophy (most improved) 
12 1990 Competed in my first tennis tournament 
12 1990 Tried out for the tennis team and the cheerleading squad (made both) 
13 1992 Achieved my first state ranking in tennis 
14 1992 Began teaching beginner tennis clinics 
15 1994 Worked at Ridgeway Tennis Center behind the desk and teaching clinics 
15 1994 State ranking in singles and doubles 
15  1994 June 25- tore my ACL and cartilage in my left knee (chances ruined for  
NCAA D1 tennis position and scholarship) 
16 1994 16th birthday…no driver’s license, in an immobilizer on crutches 
16 1994 July 26- had total reconstructive surgery to repair knee, no tennis for 9 
months…still taught tennis clinics while on crutches 
16 1995 Began 11th grade…in a full length cast and on crutches 
16 1996 April – cleared to play varsity tennis for spring  
17 1996 June – trained very hard to get into shape for my senior year of tennis 
17 1997 Volunteered with Harding at the Shrine School on Field Day 
17 1997  Graduated from Harding Academy of Memphis 
17 1997 Accepted a tennis scholarship to David Lipscomb University in Nashville 
18 1997 Began to pursue a career in athletic training 
19 1999 Transferred to University of Memphis and changed my major to PETE 
19 1999 Began working at The Sports Authority stringing tennis racquets 
20 1999 Became Master Racquet Technician 
20 2000 Started stringing racquets for all public courts in Memphis 
21 2000 Became Subject Matter Expert of The Sports Authority for the nation 
21 2001 Took Physical Education and Disabilities - Martha’s Manor Practicum 
22 2002 Graduated from The University of Memphis, B.S.Ed. 
23 2003 Accepted physical education teacher position with Memphis City Schools 
at the Shrine School for children with multiple disabilities 
24 2003 August-Began my first year of teaching adaptive aquatics and recreation 
to students with multiple disabilities 
24 2003 1st year at Shrine: Became cheerleading coach and basketball assistant 
25 2004 2nd year at Shrine: Yearbook advisor/editor, school photographer and 
event coordinator 
25 2004 Special Olympics Coordinator for Memphis City Schools 
25 2004 Entered Master’s Program in Special Education through Base TN 
26 2005 3rd year at Shrine 
27 2006 Graduated with my Master’s Degree in Special Education - Highly 
Qualified status in Special Education because I passed the PRAXIS 
27 2006 4th year at Shrine 
27 2006  Entered the Doctoral Program at the University of Memphis 
28 2007 Became an Assistive Technology Professional 





I was encouraged to use various types of floatation devices, as opposed to just 
flotation collars, and used different types of movement techniques that would increase the 
level of sensory input while utilizing flotation devices that would allow the students to 
get more out of the in-water experience.  As I learned these procedures in the course, I 
took note of students whom I thought the techniques would benefit the most.  After I 
returned from the course, I began to integrate the new techniques into my program.  I 
began to slowly remove the students’ collars and perform passive and active activities 
while in the water.  I assessed the students’ performance and attitudes based on wearing 
or not wearing the flotation collar around their necks.  I have been participating in 
adaptive aquatic professional development seminars for the past several years; however, 
it was the combination of assistive technology with aquatic therapy that that led me to see 
Table 2 




 7:15  Arrive at work  
 7:15-8:00  Bus duty  
 8:00-8:30 
 Check school email 
 Contact teachers scheduled to swim to verify participants  
 Prepare swim area for class 
 8:30-8:45  Change students into swimsuits 
 8:45-9:15  Swim with Class #1 
 9:15-9:30  Change students into school clothes 
 9:30-9:45  Clean up and prepare for the next class 
 9:45-10:00  Change students into swimsuits 
 10:00-10:30  Swim with Class #2 
 10:30-10:45  Change students into school clothes 
 10:45-11:30  Shower, change clothes, clean up dressing, prepare for next class 
 11:30-12:00  Lunch 
 12:00-12:15  Change students into swimsuits 
 12:15-12:45  Swim with Class #3 
 12:45-1:00  Change student into school clothes  
 1:00-1:30  Shower, change clothes, clean up dressing, laundry 
 1:30-1:45  Prepare gym for students’ departure 
 1:45-2:30  Bus duty if needed, paperwork, lesson plans, yearbook, emails  
 2:30-4:00  Paperwork, yearbook, lesson plans 
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situations differently.  It was my responsibility to give the students the best and most 
natural aquatic experience possible in order to elicit the most positive response. My 
research helped me to record the observations of progress and change in these students.  
After compiling the data, I began to review the collection of experiences for 
emerging themes.  I also analyzed the compilation for any key experiences that may have 
been omitted in the original collection.  In the beginning of the data collection process, I 
had to continue to refocus my thinking on the objective of my research.  Several times, I 
found myself veering from the path that would lead me to the end of my research 
journey.  Everything seemed relevant in the initial compilation, but as I traveled further 
down the road into the research, I realized that all of the memories that initially appeared 
important were not.  However, in retrospect, it was necessary for me to take those detours 
because it informed my experiences differently than if I had been able to stay the course. 
Patterns and key incidents began to emerge, and I saw how my past and present 
experiences began to interweave and create a moving story that not only informs the 
reader of an effective way to teach students with disabilities, but also shows the benefits 
of autoethnography in qualitative research.   I was able to learn more and ultimately my 
students will benefit from this research because of my experiences during the journey.   
A final point regarding the analysis process involves the writing process itself. 
Writing personal experiences provides a deeper understanding of the social setting and 
allows the author to formulate and communicate personal views of the circumstances. 
Deeper understanding can occur both for the author and for the reader participants. 
Richardson (1994) describes writing as a method of inquiry, a way of finding out about 
yourself and your topic. Richardson (1994) also implies that, “writing is a way of 
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‘knowing’-a method of discovery and analysis….By writing in different ways, we 
discover new aspects of our topic and our relationship to it” (Richardson, 1994, p. 517). 
Following this line of thinking, I consider the final stage of analysis in this process 





No Institutional Review Board approval is needed due to the research methods being 
used. The autoethnographic nature of the research suggests that I am the only participant 
being studied. Student names used in this autoethnography are fictitious, while the stories 








Because this dissertation is autoethnography, it is necessary to include a chapter 
specifically related to my personal history, because my life experiences have directly 
influenced who I am today as a person, an educator, and a researcher.  My goal in this 
section is to give the reader insight into pieces of my personal history that I feel have 
molded my approach to teaching.  The personal reflections in this chapter give 
significance to the results of this research. The results should then inform the reader and 
demonstrate the need for additional adaptive aquatics and physical education programs 
that incorporate sensory integration and assistive technology to effectively instruct 
students with multiple disabilities.   
 
My Early Years 
 
Growing up in a household with my divorced school teacher mother was quite an 
experience. During the summers, my mom enrolled me in every Vacation Bible School in 
the neighborhood. I don’t know if I needed that much religion or if she was trying to fill 
my day with activities; I must say I was well rounded even if I didn’t know whether I was 
Methodist, Baptist, or Church of Christ.  
 I also began participating in swimming lessons at an early age. The day came 
when we had to jump off of the diving board into the DEEP end of the water, and at 8 
years old I had never been so scared in my life. I asked my mom not to make me go, but I 
from a family that never quits. She dropped me off and an hour later she picked me up.  I 
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was all smiles. She asked, “well, did you jump?”  I answered, “yes, and I threw up right 
before I jumped.”  Little did I know how those swimming lessons would mold my future.  
Physical activity was a very important aspect of my life. In addition to my 
participation in swim lessons, clogging was a hobby that my Mom and I shared. I began 
dance lessons when I was three years old; being on stage was in my blood. I might not 
have been the best dancer but the audience knew that I was there because I wouldn’t 
leave the stage until someone dragged me off.  Back to the clogging: I made my mother 
practice under the carport every day until she learned the steps to the new routines. We 
danced with the River City Cloggers at the Mid South Fair, at retirement homes, at 
churches, at schools—any place they wanted us, we went. My poor mother abhorred it 
because she looked like a female Jed Clampet on the Beverly Hillbillies television show. 




Another bright idea of my mother’s was to enroll me in free tennis lessons. At nine years 
of age I was awarded the Most Improved Tennis Player in the camp. I was given an old 
trophy that had the metal plate taken off of the front; that was the most important trophy I 
ever received. From that summer on, I continued to play tennis. Not having any natural 
athletic ability did not deter my enthusiasm. I took private lessons and participated in 
clinics, and by the time I was 11, I could play well. Tournaments were a real challenge 
for the “public court” kids when we played the private clubs; however, the one area that 
we took great pride in was stamina. When we played state tournaments in the hot August 
heat we could withstand any weather condition because we did not play inside with air 
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conditioning. Tennis clinics, tournaments, and match play filled my school year—in 
addition to my practicing all summer long. I wanted to learn as much as I could about 
tennis. I wanted to learn not just how to play the game, but also playing strategies, 
coaching skills, racquet skills, umpire techniques, referee knowledge, and club 
management.  
 At the age 14, I started teaching in the summer tennis clinics. I was so young that 
I could not receive monetary compensation; so the equivalent of the money I would have 
earned was applied to tennis clinics and new tennis racquets. I taught beginner tennis 
clinics to children who were starting to learn about the sport just as I had. Parents liked 
the way I treated their children and wanted me to give them private lessons. I knew by 
then that whatever I did with my life, it would involve children. I also learned the 
important role that physical activity plays in children’s futures. Tennis allowed me a safe 
place to grow up, taught me morals and values, introduced me to wonderful friends, 
provided me with responsible challenging employment, and supported my college 
education. I had no idea when I began tennis that first summer that it would have such a 
huge impact on the rest of my life.  
The following experiences are foundational to much of my success. At the age of 
sixteen, I began stringing tennis racquets. I became a ball girl at the Kroger St. Jude 
Tennis tournament, which allowed me to be right in the middle of the action among 
players from all over the world. My final year as a ball girl I was asked to be a captain; 
then, I knew I had “arrived.” Additionally, as a result of my hard work and participation 
in numerous tournaments, I earned a Tennessee state ranking in my age group for five 
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consecutive years. During my senior year of high school, I was captain of the tennis team 
at Harding Academy; I was making money teaching tennis and stringing racquets. 
 Due to my involvement in tennis, I did not have enough time to take driver’s 
education so I could get my license. I practiced driving by myself in the tennis center 
parking lot. My mother said, if someone was going to die that it would not be her, so I 
had to drive by myself. The funny thing is, I failed the written part of my driving test and 
had to take driver’s education when I was 17 to get my license. That is ironic, because I 
now have a teaching endorsement in driver’s education.   
 
Introduction to Shrine School 
 
During my senior year of high school, I experienced my initial introduction to 
students with disabilities and my first experience with the Shrine School at the Shrine 
School field day. Seniors at Harding Academy were required to participate in a service 
mission day.  Shrine School held its annual field day event, and requested the assistance 
of volunteers because the majority of their students required one-on-one assistance.  The 
day arrived; I was permitted to miss my regularly scheduled classes and go on a special 
outing to help the Shrine students with field day.  I did not know what to expect, and I 
was excited. I arose that morning, put on my senior jersey, and met my two best friends 
so we could ride together. We were being trusted to assume responsibilities that only 
upper classmen were given.  Just knowing this made us feel a little more grown up that 
day. 
Arriving at Shrine School at 8:00 a.m., we were greeted by the school counselor, 
the physical education teacher, and the principal. I had never really been around anyone 
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with disabilities, especially severe multiple disabilities.  My mind was zooming in all 
directions trying to anticipate my duties. The guidance counselor entered the gymnasium; 
a hush came over the room. The entire senior class gathered closely, anxious to hear her 
words of instruction. I hung on every word, soaking up each tidbit of information. By 
nature I am a people pleaser, and I wanted to be sure I knew exactly what to do when the 
time came to do it. We were all given a schedule to follow, a list of the activities, and a 
student assignment.  The counselor explained that the students would likely be in 
wheelchairs and would probably need assistance playing all of the games and 
participating in the activities. “Okay, I’ve got that one,” I told myself. It was the next part 
that got me: when she said many students may not be able to speak using their voices. I 
thought to myself, “Well, if they don’t have a voice what will they use? I certainly don’t 
know sign language. What if I don’t understand what the kid needs, what if they choke or 
want to go to the bathroom?”  
What was I in for? “Oh Lord, Please help me through this.” 
We were escorted to different classrooms where we were each placed with a 
student.  Each student had an index card with general information such as what he could 
or could not eat, if he was allowed to go to the concession stand, how many tickets he had 
been given to spend, his activity schedule for timed events, lunch period, restroom 
schedules and nursing schedules. One main point: assistance was always available if 
needed.  Overwhelming!  I thought, “Time to pray again!” 
My classroom assignment was with students ages 10-14 years, and my particular 
student was an 11 year-old male named Douglas. He could verbally communicate with 
me to some degree; he could eat by mouth, feed himself, and he drove his own power 
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wheelchair.  I remember our first eye contact produced a huge smile that showcased 
beautiful teeth.  He seemed so excited, not only to be a part of field day, but also for the 
social interaction with me.  My prayers were answered; I could do this. As we began to 
move to the playground for opening ceremonies, we talked about what he wanted to do 
during the day.  Douglas spoke in two word phrases, and his answer was “Dunk Coach.”  
I had no idea what he was talking about until we arrived at the site of the field day 
activities. Signs were posted everywhere touting the location of various events.  I took 
note of the race station, the basketball shootout, face painting, duck pond, and finally 
there it was: the dunk tank.  It was then that I understood “Dunk Coach.”  I found out that 
Douglas played on the basketball team, and his coach would be the dunk tank target. 
Since this was the most important activity on his list for the day, I made sure that we 
purchased our tickets early that morning, and we were the first ones in line when 
Douglas’ time slot came around.  We approached the line, the staff member running the 
tank handed Douglas the ball, and with some help he prepared to throw.  He had some 
trouble releasing the ball at the end of the pitch so, I put my hand over his, and we threw 
the ball together.  We missed. The dunk tank operator told Douglas to move up for the 2nd 
throw, which we missed again.  The coach in the dunk tank was dressed with mismatched 
clothes and a silly straw hat that added all the more fun when he taunted us saying, “You 
can’t get me.  Ha Ha Ha Ha.” Douglas was laughing and smiling, and Coach’s teasing 
motivated him even more to hit the target.  Finally, for the 3rd and final chance, we 
devised a plan. Douglas and I moved as close as we could get to the target.  Douglas took 
his softball, stretched his arm out as far as he could and pushed the target with the 
softball.  Ker plunk!  The coach fell from his perch into the cold water filled tank.  
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Douglas laughed uncontrollably, because Coach had gotten wet, but so had we.  What a 
fulfilling experience to see the enjoyment on his face. 
 As I look back, knowing what I know now, I see how Douglas was positively 
affected by participating in Adaptive Physical Education. Through this interaction, I 
developed a rapport with Coach. In addition to being the coach, he was also the physical 
education teacher assistant, and he was able to relate to me as a peer to accomplish 
Douglas’ “dunk coach” goal.  The festive environment of the field day activities, social 
interaction with new acquaintances, cool water splashing on his face, the feel of the 
softball in Douglas’ hand, the tickling of paint being brushed on his face and a temporary 
tattoo pressed on his arm were all experiences that promoted sensory integration.   
 The games were typical games that would be played at any field day.  I remember 
wondering to myself, “How are these children going to be able to do these activities?”  
Then, as we moved from activity to activity, I realized that we were there not only to 
escort the students, but also to assist them any way we could to enable activity 
participation.  Simple adaptations, such as moving the students closer to the activities, 
placing our hands on top of their hands for added control (which I later learned was an 
actual technique called hand over hand), and interacting socially with nondisabled peers 
allowed these children to establish a sense of normalcy.   
Now, what field day would be complete without races?  You guessed it; that was 
our next activity. So how do these kids race if they can’t run? Could it be which 
wheelchair is fastest? Some of them could not even use their arms to push their 
wheelchair.  As we arrived, I observed several different pieces of equipment such as 
tricycles and bicycles with large seats, oversized wheels, raised handlebars that allowed 
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the rider alternative ways to grip in order to steer and brake, and pedals that 
accommodated special shoes. The tricycles even had long poles on the back for a person 
to push and help guide the child to give added assistance, while still giving the child a 
sense of independence.  There were various kinds of walkers and support apparatuses that 
allowed the students to move independently or with minimal help.  The students who 
were not able to use this equipment were still able to participate in the race by using their 
wheelchairs or driving a motorized wheelchair. If that did not work, an assistant pushed 
them in a manual wheelchair.  The occupational and physical therapists for Shrine School 
were in charge of the race event.  After observing two races, it was our turn to offer the 
students support.  The therapists were very patient, and my student raced in his 
wheelchair. He didn’t win but he still received a consolation prize. Little did I know that 
one day I would be the person coordinating all of these events. I had no clue that I was 




All of my life experiences have prepared me for my role as an adaptive physical 
education (P.E.) teacher for students with some of the most severe physical and mental 
disabilities that a child can have. Both of my parents were teachers. My mom taught 
Special Education and my dad was a coach and sociology teacher. I saw them put in 
many hours after school grading papers, writing IEP’s, attending school functions, and 
calling parents. They were usually so busy with work that their schedules conflicted and 
they went in different directions on most days. Extended school days were the norm in 
our house. I was exposed to every realm of education—in an out of the classroom—
45 
through my parents. I grew up knowing that the school day did not end when the bell 
rings which on many occasions was just the beginning of a teacher’s investment in their 
class preparation or school commitments. My parents were always excited and ready to 
participate in everything at work. My mother even tutored students who graduated from 
high school, friends’ children who needed to pass state exams to graduate, and numerous 
people who found out that she could help them pass the GED. Even with all of their 
extracurricular activities, my parents still found time to make sure that I was well 
rounded. 
My parents encouraged my participation and development in sports and dancing. I 
was not the most athletic player on the tennis team, but I listened to the coaches and 
loved wearing a uniform. After elementary school, I changed campuses and began junior 
high school.  In the spring of the 6th grade, I attended a junior varsity cheerleading camp 
to prepare for cheerleading tryouts in the seventh grade. I was so nervous because being a 
cheerleader was a rite of passage for junior high girls. I felt that all of the other girls were 
skinnier, prettier, could jump higher, and tumble better than I could.  The day of the 
tryouts came, and all of the girls who attended camp were gathered in the gym.  We were 
introduced to the tumble coach, the cheer coach, and the cheerleading sponsor; the three 
important people who would make the selections. Each girl was called, one at a time, into 
the main gym to perform for the judges.  When my name was called, I started at the door 
and proceeded with my entrance.  I cheered and tumbled the entire way until I got to the 
center of the gym.  “Ready.  Ok” came from my mouth and somehow my body followed 
with the emotions.  I smiled throughout the entire performance.  The next day, the results 
of the tryouts were posted on the gym doors at the High School.  When I found my name, 
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I felt as though I would burst with excitement. I made sure not to show too much 
enthusiasm because I was afraid that I would hurt the feelings of the girls who did not 
make the squad. This was my first lesson in life that taught me that just because you want 
something and you do the best that you can, it still may not be enough; many times others 




For my first two years of college, I attended David Lipscomb University in 
Nashville, Tennessee on a tennis scholarship.  I chose to attend a college where the class 
sizes were small, and I would be able to get more individual attention. When asked to 
declare a major, I chose to pursue athletic training because I was interested in the class 
content, and it was related to my great love of sports. In addition to being a member of 
the tennis team at Lipscomb, I was able to work with baseball, softball, and basketball 
teams on campus. I discovered that my favorite aspect of the athletic training program 
was working with the injured players and being able to help them and observe the 
outcomes of rehabilitation efforts. It was also during this time that I remembered the 
great experiences I had teaching tennis to children. I then made the decision to pursue a 
career in education with a focus on physical education.  
I began to explore schools and found that the University of Memphis had a large 
Physical Education Teacher Education program. The program was a perfect match for my 
career goals and interests. I transferred to the University of Memphis and majored in 
Exercise and Sport Science with a concentration in Physical Education. Upon completion 
of my Bachelor’s degree at the University of Memphis, I completed both Water Safety 
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Instructor and Life Guard certifications. I was encouraged to place applications in all 
surrounding public school systems; however, my Physical Education preparation coupled 
with the additional certifications prepared me for my initial teaching placement at Shrine 
School. My experiences teaching at Shrine also describe my path to graduate education.  
 
Teaching at Shrine 
 
Part of the daily morning routine for all teachers, was to help feed the students. 
Many of our students could not swallow food unless it is pureed.  This was definitely a 
big first for me to be in charge of a child who could not even chew solid food. The first 
time I sat feeding a student his pureed food, he sneezed.  My shirt, my hair, my arms 
were sprayed with food as the student sneezed. When my mom called that night and 
asked, “Well, how was your day?” I told her what happened. Mom exclaimed, “Oh no! 
What did you do?”  My reply totally shocked her: “I started laughing, then the student 
started laughing, and then the teacher’s aide started laughing.” I knew I loved teaching 
students with multiple disabilities. My mom stated how proud she was of me for 
embracing the moment for exactly what it was ……nothing but food. She also told me 
that she knew that I would stay with my students because if you learn to laugh at the 
situation, then you can make it through the worst scenario.  
I learned to look for anything positive, no matter how small, because for children 
with multiple disabilities, learning events are ‘one step forward, five steps back’ and 
there you go all over again. What a wonderful feeling when it is only four steps back!  
My mother was right. I have learned to laugh at myself, make the best of any 
circumstance, and hope for only four steps, not five, when there are setbacks.  
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Teaching at Shrine produced a wealth of personal memory data. That data further 
informed my education and career path to expert teacher integrating physical education, 
sensory integration, and assistive technology for students with multiple disabilities.   
 
Personal Memory Data 
  
For each of the following topics, I have chronicled memories that have taken place 
throughout my life that, in time, revealed sequential patterns and routines that promoted 




Everything happens for a reason.  During my life, when anything happened, be 
it negative or positive, I was able to get through by believing that everything happens for 
a reason.  My personal belief is that we are all placed on this earth for a particular 
mission.  We are born with many differences, and everyone has a talent—whether it is 
musical, artistic, oratorical, or the ability to nurture and comfort others through actions 
and words. We all have a talent of some sort and to some degree.  
When I first began teaching at Shrine, it was difficult for me to see the talents of 
my students.  However, after being surrounded by students who are nonverbal, immobile, 
and medically fragile, I learned to read their expressions and determine their needs and 
wants based on their individual levels of communication.  Watching nonverbal children 
engage with their classmates by using instruments to create noises as the verbal students 
performed a Christmas song for a school program showed me that though we may not 
know the reason some people are mentally or physically disabled, there is still a way to 
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make children feel pleasure and pride in their world and make the best of their situations. 
This understanding and the satisfaction it brings has brought so much joy to my life and 
given me a different perspective on living. It is imperative that I give my students every 
possible experience that will help them reach their fullest potential. Knowing that every 
moment of every day counts is one more reason to be prepared and armed with all of the 
knowledge that I can absorb.  In reality I am the one who has been taught and I am the 
one who is grateful for having the opportunity to be a part of something much greater 
than I am.  My students have become a part of my life, and I cannot imagine who I would 
be today if I had not met them.    
Everyone makes mistakes.  I have heard this proverb many times throughout my 
life.  When something has been broken or when a poor choice has been made, rather than 
being punished or scolded, the mistake can be used as a learning experience—making 
everyone feel better. Having this attitude creates trust and shows care. I choose to take 
the opportunity to learn from the mistake and move on.  I have tried to encourage my 
students to use mistakes to their advantage and look at them in a positive light.  I had a 
child named Sally in my swim class who could walk but not talk. I quickly learned not to 
let Sally close to the walls in the gym on the way to the swimming pool because every 
time she got by a fire alarm she would pull it and just die laughing. The first time I 
thought it was a mistake. The second time I talked to her to explain that she could get into 
a lot of trouble and how dangerous it was for others when she activated a false alarm. Of 
course this did not even faze her, so the third time I learned from MY mistake. As I ran to 
the main office to tell them to cancel the alarm, it dawned on me that Sally should walk 
only through the center of the gym rather than along any wall where a fire alarm may be 
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within reach. When I think back it is comical, but Sally really taught me a lesson. 
Concentrating on the positives in life as opposed to the negatives is what helps to keep a 
healthy attitude.   
It takes a village to raise a child.  When working with students with multiple 
disabilities, it takes numerous staff members to address the students’ mental, physical, 
and social needs.  Teachers, therapists, nurses, doctors, parents, social workers, and 
counselors must all work together for the good of the children.  It is our responsibility in 
society to minister to the needs of those who are less fortunate and who need the support 
of others with special expertise to make their lives as healthy and risk free as possible. 
We have an event at school called Shrine Shines. All faculty and staff members, all of the 
parents that we can enlist, students from Sheffield Career and Technology Center, 
adopters, and any willing community members are used to help us to restore our 
wheelchairs. The wheelchairs are repaired, washed, painted, and shined to perfection.  At 
the end of the servicing all of the children are paraded around the parking lot of the 
school with the Sheffield High School marching band playing. This is truly an event 
where the whole village is involved and folks are happy to render their services to repair, 
watch the children, or push a child in the parade. We must all look out for each other and 
raise our children to live the most productive and happiest lives that they can achieve.  
If at first you don’t succeed, try, try again.  I hear this statement quite often in 
my profession.  Because the students I teach have multiple disabilities, we have to create 
different ways to reach our students mentally and physically. Goals that typical students 
would have no problem attaining are out of reach for many of my students. Not only can 
they not comprehend the instructions for completing a task—but even if they could, their 
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bodies would not allow them to perform like typical children. So any minute progress 
toward accomplishing a goal is thought to be a success.  
Louis was one of our students who had Cerebral Palsy. He couldn’t walk but he 
could move his arms to some degree talk and had a wonderful personality. We worked 
with him from the time he was four years old trying to get him on an academic and social 
level suitable for a regular classroom. When Louis was a junior in high school, we 
scheduled him in vocational classes at Sheffield Career and Technology Center. My 
mother was a teacher at Sheffield, so we knew he would have a safety net if he needed 
help.  
By his senior year, Louis was attending his second class, a business/computer 
class. His teacher was very patient with him and encouraged him to join the class youth 
organization. When it came time to prepare for his club’s regional competition he wanted 
to participate. Louis was signed up for the prepared speaking event. He practiced in front 
of any person who would listen. The day came for his competition and he gave his speech 
in front of a very large group of people at the University of Memphis where the 
competition was being held. Louis did not win that day, as a matter of fact he did not 
even place, but he won something that was even more valuable. When he completed his 
speech he received a standing ovation from the entire audience. Louis had won the hearts 
of everyone. My students must practice repeatedly to make even the smallest progress, 








Most of my students are medically fragile, and every year at least two of them die. 
I remember the first time that I experienced death of a Shrine School student. I called my 
mother devastated that one of my “kids” had died. We talked and I had to come to the 
realization that their frail bodies could only take so much before they give out.  My first 
“little boy” to die was so young. He was 7 years old and nonverbal.  He communicated 
with the most amazing smile! He participated in the aquatics program and always made 
certain to bring his bathing suit to school.  He loved the aquatic program and loved being 
in the water.  Whenever he saw me he would smile happily because he thought he was 
going to get to go swimming. After his death, there was nothing I could do except make a 
promise to myself that I would give 110% to help each one of the students, and I would 
treat every day like it might be my last day to be with him. This way if I gave my 
absolute all, then I had nothing to regret if one of my students died.  
Death is inevitable and something that everyone will face. It is not a joyous event, 
although I was introduced to a different way to view death after attending several funerals 
of Shrine students. Death was viewed as a “Homegoing Celebration” and somehow that 
seemed to ease my anxiety about the loss of my students through death.  I always make a 
photo album of the child participating in activities at school and present it to the parents. 






Touched by Angels: Summarizing the Journey 
 
The results of this study and the autoethnographic experiences were personal in 
nature, with lessons that can benefit other educators. The discussion that follows 
summarizes the teaching journey with conclusions from this autoethnographic study.  
Thinking back to eight years ago, the anticipation of my first day at Shrine School 
made it difficult to sleep. The next day was to be one of the biggest days of my life. I’d 
been waiting and preparing for this event. I was a new teacher and tomorrow was my 
very first real assignment. I would be teaching swimming and Physical Education. How 
exciting; I was ready! Day one: I was at Shrine School now, and all of the teachers were 
waiting with great anticipation to see which students would be returning, if they had 
changed at all, and if they remembered how to perform the tasks they were taught last 
year. Good grief! It had only been two months; why wouldn’t they remember? When I 
waited with the other teachers the next morning, a voice came over the intercom system. 
“The buses are arriving. Teachers, take your positions.”  
Since I didn’t have a set station, I just went into the hall in front of my office to 
observe and to see if I could be of assistance to anyone. A child in a wheelchair rolled in 
the front door followed by another child who looked like he had a strap around his chest 
to hold his body up. I went to the front door and I did not see children filing off of the 
school bus. Instead I saw ramps that were being lowered from the buses and teacher 
assistants lined up to unstrap, lift, and roll wheelchairs, operating like an assembly line. 
Wheelchairs, wheelchairs, wheelchairs…….this was the first day of my teaching career? 
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I was not prepared for what I saw or what I felt. I was hired to teach physical education 
and swimming. How in the world can any of these kids swim if they couldn’t even sit in a 
wheelchair without a strap—let alone stand or walk? “And look,” I thought, “that one has 
a tracheostomy! Where are their parents? Surely they are coming to take care of them. I 
can’t understand a word they are saying even if they do try to speak to me.”  
I tried to smile at them, but their eyes went right past my face. I don’t know them; 
they don’t know me, and I wondered if they would—ever. They probably wouldn’t ever 
be able to call my name much less like me. I was scared, worried, and sad. I wanted to be 
a teacher, but did I know how to teach these children? I knew there must be someone or 
something that could help. I went to the poolroom to see what was in store for me there.  
My office was located in the laundry room of the swimming area.  It was almost 
90 degrees in the room, and I could only stay in there for a few minutes before the sweat 
began to pour off me.  I was able to find a desk among the furniture discards and place it 
in my little cubby where condensation was dripping from the ceiling. I didn’t know 
anyone, but I tried to get ready as best I could for the students.  As I fumbled through 
equipment, trying to interpret the purpose for each strange looking piece, I heard a 
woman’s voice from behind me say “Need some help?”  That was the first time I met 
Allison.  She was the swimming teacher who preceded me.  She and I began to talk.  
Questioning my expertise working with this population, she understood that I was 
definitely a novice. I explained that this is my first year teaching.  I just finished my 
degree in physical education.  I’d taken an adaptive P.E. class at the University of 
Memphis and our class went to Martha’s Manor, but everyone there could walk and most 
of them could talk.  I have taught swimming several times, but never to people with 
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disabilities.  Comparing her education and career experience with mine, she told me that 
her background was in Recreational Therapy and she’d taught at Shrine for five years. 
She also taught swimming lessons for several years. She commented that she understood 
my apprehension, and conceded that teaching at Shrine School was one of the most 
unique teaching situations that she’d experienced. She explained that she taught three 
swimming classes per day, and she always had two assistants to help her. I was surprised 
to learn that I would have assistants to help change the student’s clothes and their diapers 
if they wore one. The assistants also helped get the students in and out of the water since 
most of them did not walk.   
Allison informed me that all of the students need one-on-one assistance in the 
pool. Allison placed emphasis on the rule that I could never swim alone with a student. 
She made reference to the saying, “never swim alone,” which in this environment meant 
“never swim alone with a student.” A person never knows when there could be an 
emergency in the pool. If something happened to the swim instructor then the child could 
not get help and then both of your lives would be in danger. Allison made it clear that I 
would always want to ere on the side of caution, and remember that safety is always a top 
priority. We began to discuss which students were allowed to participate in the swim 
program.  She explained that there are medical forms that the students must get signed by 
a physician and in the school’s records before they would be allowed to swim.  The 
parents also had to send a swim suit in order for their child to participate.   
On the scheduled swim day for the class, an assessment was made to see who was 
present and who brought their swimsuits. More adults who are available to swim allows 
for more students to go into the water.  It was then that I decided to recruit as many 
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teachers and educational support professionals as possible to swim with the students in 
their classes.  I wanted to keep the original schedule and make only small changes as 
needed to benefit the students while encouraging as much participation as possible.  
 Being a recreational therapist, Allison’s favorite time of the week was 
Recreational Friday.  This was a time that the high school students came together in the 
gym and worked on recreational skills.  It was during this time that the students learned 
to make choices about activities that interested them.  The activity stations had games 
like Uno, Hungry Hungry Hippo, the PlayStation, and music. Allison emphasized the 
importance of teaching students with multiple disabilities how to interact with each other 
and to be sociable. She told me that the students’ couldn’t carry on conversations with 
each other and they didn’t know what to do with their spare time.  It was now my job to 
teach them those skills.  
Allison gave me wonderful advice that day about how to begin my program.  I 
was unsure of everything and scared to fail, not necessarily to see myself as a failure, but 
to fail at doing everything the students needed.  I asked Allison questions about the 
different disabilities and quickly learned the importance of knowing each diagnosis and 
knowing how to challenge the students in ways specific to their needs without hurting 
them. I was totally prepared to teach physical education to typical children, but in order 
to serve my students with disabilities and teach them in a way that would be beneficial to 
them I had so much to learn. I quickly realized that my education had just begun.   
Leaving the swim area, Allison and I walked out through the gym where I saw a 
young man walking towards me smiling. Allison knew him right away, and he turned and 
said “You must be the new swimming teacher. I’m Tony, your assistant, and the 
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basketball coach.” I thought he must be joking—basketball. He gave me a guided tour of 
the pool facilities, and we talked about the type of students that I had seen arriving 
earlier. Thank goodness, I had a new friend who could guide me through the first few 
days.  
Tony showed me the pool equipment, such as head floatation devices, body 
flotation devices, pool lift, pool wheel chairs, and stabilization bars. The pool area was 
very warm, and he explained the need for the water temperature to remain at a constant 
88 to 96 degrees Fahrenheit so that the students’ muscles would relax and they could 
have more control over their exercises and activities we would be performing with them. 
He was so kind and caring to let me use him as a “guinea pig” to operate all of the 
equipment with him in it. I used the pool lift and the special pool wheel chair to lower 
him in the water and to raise him out. I then practiced wheeling him around the locker 
room where the changing tables are located learning how to maneuver the chair in and 
out of tight spots without crushing his arms and legs.  “This seems to be pretty easy” I 
thought to myself.    
I asked Tony about the students who can’t talk to me and tell me what they are 
thinking or feeling, and what do we do about the students that can’t move or change 
themselves.  He explained that the students were brought to class in their clothes, and 
their bathing suits and towels were brought with them.  An assistant is assigned from 
their class to help with the lifting and changing.  We would have to lift the kids from their 
wheelchairs onto the changing tables so that we can take off their clothes and put on their 
bathing suits. Tony emphasized the need for the assistants because some of the students 
were too large to lift by ourselves. We would need help. The students’ assistants or 
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teachers that escorted them to the pool would stay and help. Then, after they were readied 
for the pool, the students were transferred back to their chairs or into a pool chair like the 
one I had practiced using with Tony. 
He also stressed the fact that we also had to change the students’ diapers before 
we got in the water.  Most of the students couldn’t tell us when they needed to use the 
restroom, so as a precaution we made sure that they entered the swimming pool with a 
clean diaper.  Even if they did defecate in the pool, it would be contained in their diaper.  
We then would call the pool the company to request routine maintenance to add 
chemicals that clean the water. I was so glad I did not have to deal with the chemicals 
myself.  I did not mind testing the level of water chemicals because I had learned to do so 
when I became a water safety instructor.  However, I had not learned how to add 
chemicals.   
Another point that Tony emphasized was the importance of making certain that 
everything was ready before the student was taken out of the chair.  Everything had to be 
organized, like having bathing suits out and the pool chairs positioned. Another point 
Tony made was that we would never leave a student unattended on a changing table.  We 
always had to have one hand on the student, because we never knew when he was going 
to move and could roll off the table.  He might also have a seizure, and we had to be there 
to keep him safe.  Tony revealed that several of our students had seizures, and if a seizure 
occurred I was to push the intercom button in the changing room and call for a nurse. 
Nurses always came quickly. After hearing all of this, I really understood why it was so 
extremely important to be one-on-one with each student in the pool.  I knew that student 
safety and enlistment of support of adults from the classrooms would be a top priority.     
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My next concern was sanitation. Tony enlightened me on the cleaning process 
and who to see. I learned we have special cleaning products that the building engineer 
gives us whenever needed because we have to clean the tables before and after each 
student is changed.  We are also provided gloves, wipes, and plastic bags to use when 
changing or working with the students.  We use those to protect ourselves, but also to 
protect the students.  
My next task was to organize and clean so I knew exactly what items I had to 
work with and what I would need to purchase. I pored over aquatic catalogues and started 
making contacts. Teachers provided the medical and release forms that Allison described. 
I did not have any idea what needed to be completed, so I vowed that this would be the 
last time that I would be put in that situation. I made a packet of all of the information 
that I needed to get from my students to enroll them in swimming. I created a parent letter 
introducing myself and invited them to give their support for the swimming program by 
preparing their children to participate.  
 At the beginning of the first full week of school, I visited each class to get a feel 
for the types of disabilities that the students had.  After watching the teachers conduct 
their classes, I had more of an idea of how to interact and relate to the children. This 
interaction also helped me realize the types of activities I could initiate on Friday in my 
swim class.  Because of the need for a smooth transition from high school to post-
secondary life, the students needed to be taught socialization and recreational skills.  
Each Friday, the high school students would come to the gymnasium for Recreational 
Friday.  It was in this controlled setting that the students were given the opportunity to 
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socialize with students from different classes, make activity choices promoting their 
independence, and acquire a more productive means of leisure time.   
Stations were set up around the gym with various activities, such as playing Uno 
with adapted card stands for those unable to physically hold the cards, creating banners 
and posters to show school spirit for the upcoming basketball games, and putting together 
puzzles of various levels of difficulty.  In addition, we also created a technology corner 
where the students were able to participate in physical movement games using a Wii™ 
device.  The students enjoyed this time with their fellow classmates, and felt a sense of 
accomplishment and independence.    
Because Tony was the basketball coach, I was his basketball assistant. I tried to 
imagine how these students could play in a real basketball game or what it would even 
look like with students that were immobile. It was time for adaptive P.E. to help and 
assistive technology to take the forefront. I was in charge of scheduling our classes and 
the basketball games. It was not hard to see how important basketball was to not only my 
assistant and the team, but also to the school. I made sure to incorporate a time in our 
weekly physical education schedule for the Shrine Tigers to practice basketball.  
The first basketball practice was another eye-opener for me.  I watched as Tony, 
my assistant, interacted with the students.  He spoke to them as if he were the coach of an 
actual competing high school team.  He lined the entire team up along the baseline of the 
court and practiced passing with each student as they sat in their wheel chair.  The team 
lined up in different play formations, and then practiced shooting.  The goal was lower 
than a regulation goal so that most of the students would be able to shoot and make 
baskets using their accuracy and learned skill.  I saw how serious the students were and I 
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quickly realized that being on the team was a privilege.  For the final 10 minutes of 
practice, the team came together.  Tony explained that being on the basketball team 
meant more than just playing the game. He told them they represented Shrine School and 
that the student body looked up to them. They were to set an example by working hard in 
class and in therapy, be polite and respectful, and do their best in practice. They ended 
the practice by Coach Tony giving the team chant. “What time is it?” Then the team 
yelled back, “Game Time!” Coach yelled, “Any Tigers in the house?”  As the team 
answered loudly, “Whoot, Whoot” they wheel their chairs around and proceeded in a 
single file back to class.  After seeing my first practice I felt just as excited as Tony; I 
could not wait for my first game.   
My high school cheerleading days carried over to teaching at Shrine. Guess who 
was the cheerleading coach?  I decided to go to each high school class to generate interest 
among the students to become cheerleaders. I vowed that the only prerequisite to make 
the squad was a willingness to participate. It was wonderful. I ordered colorful tee shirts 
and pompons so the cheerleaders would stand out from the crowd. My next task was to 
find alternate ways for them to make noise since many were not capable of producing 
audible sounds. I filled plastic soda bottles with dried peas so they could hold them in 
their hands and shake them. Each child was special and was thrilled to be a part of the 
day’s event. I could still recall my own feeling of pride and excitement of wearing my 
cheerleading uniform and performing in front of a crowd. It set me apart from the rest of 
the world, and now I was helping these students to be more than just typical students. 
The day came for our first basketball game. The cheerleaders were ready and the 
team was ready…….game on. When we finished unloading the buses game day morning, 
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Tony and I began to prepare for the afternoon’s activities.  He began to rearrange the 
equipment so the gymnasium could accommodate the entire student body, another 
basketball team, and an announcing table.  We pulled out the benches, one for our 
visiting team and one for home team.  I prepared the jerseys for the basketball team and 
the pompons for the cheerleaders.  The opposing team, one of Shrine’s adopters, had 
confirmed that they would be sending at least seven people to play us.  We also had a 
special referee, the adaptive physical education teacher for Memphis City Schools who 
came to officiate each of our games.  In addition, one student was chosen to be the 
official timekeeper, and one student was chosen to be scorekeeper with the assistance of a 
Shrine teacher.  Last but not least, we had a wonderful announcer, an educational support 
professional who announced each game over the public address system.   
The gym was magically transformed into a basketball arena, which added to the 
ambiance to create a more typical experience for the players and the crowd (our student 
body).  Parents, adopters, administrators and people from the community were always 
invited to our activities. The players and cheerleaders were called on the intercom 
approximately 30 minutes before the game began to put on jerseys and warm up. The 
cheerleaders were given pompons and shakers and lined up in their cheer formation 
behind the players’ benches.  As the official start time approached, the rest of the student 
body, approximately 130 students mostly in wheelchairs, along with the classroom 
teachers, therapists, nurses and assistants entered the gym and positioned around the 
basketball court to wait for the game to start.   
Once everyone was in the gym, the Tigers basketball team went out into the 
hallway to receive last minute instructions from Coach.  The game announcer welcomed 
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everyone to the Shrine School basketball game.  Then he introduced the players of the 
visiting team.  When the Tigers’ special entrance music began, the players entered the 
gym in their power chairs, manual chairs, or on their feet—one at a time, with the crowd 
cheering, as the announcer introduced them.   
After all of the players had been introduced and both teams were at their benches, 
everyone was asked to please stand, if possible, for the National Anthem.  At the front of 
the gym by the basketball goal was one lone girl in a manual wheelchair.  As the music 
for the National Anthem began to play through the loud speaker, the announcer held the 
microphone for her.  She had practiced so hard to learn the words for this occasion.  What 
courage it took for her to perform in front of all of those people. I was amazed that she 
knew most of the words and what words she didn’t know were filled with inaudible 
sounds that helped her end when the music stopped. The crowd supported her by 
accompanying her in the song.  The audience cheered at the end, and the singer shrieked 
with joy.  She was proud of herself, and she added that essential element to the feel of a 
typical basketball game.   
Now, the game could begin.  The start whistle sounded, and Coach sent his first 
three players out on the floor.  In our games, we have one basketball goal and a half sized 
court.  The Tigers play four 15-minute quarters, three of which are played in wheelchairs 
and one is played standing.  Our opponents are provided with spare wheelchairs so that 
the playing field is a little bit more even.  All of the Tigers get some playing time in each 
game.  Just as in a typical basketball game, students play either defense or offense 
depending on their abilities.  The players shoot several times in a row if needed.  They 
are given every opportunity to make a goal.  I remember one student made a shot, and 
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with great joy she gave a fist pump and yelled “Yessss” as loud as she could from her 
wheelchair. The students were allowed to use different sized basketballs or balls with 
special textures or grips, and Coach and I worked during our adaptive basketball practice 
to find the best way for them to shoot the ball.  The wheelchairs were zooming all over 
the court blocking the other team.  One of our players in a power wheelchair sneaked up 
behind one of our opponents and held onto his wheelchair handle so that his opponent 
could not move his wheelchair.  Our players had the ball and moved into a shooting 
position while their teammates blocked out the opponent. As the second quarter began, 
the walking students took the floor.   
Because we did not have enough standing students to play for a full quarter, one 
of the staff members volunteered to be an honorary Tiger and played with the team.  Our 
standing players were not required to dribble the ball; however, some did if they were 
able.  As they took their position to prepare to shoot the ball, I noticed the special referee 
taking her position immediately behind the shooter.  As our student shot the ball, the 
referee used her forearm as brace for the student so that she would not fall over 
backwards due to the amount of force she exerted while shooting the ball.  
During the next play, a foul was called.  The honorary Tiger was called out of the 
game and a player wearing dark glasses and walking with a cane entered the game.  I 
thought, “Are you for real?” He was blind.  The announcer asked the crowd be silent, 
while Coach led the player to the free throw line.  The referee held up her hand showing 
five fingers, meaning the student would be allowed to take up to five shots.  Once the 
student was in position, Coach used the student’s walking stick to tap the backboard of 
the basketball goal.  The student, being visually impaired, shot the ball aiming towards 
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the tapping sounds he heard.  He missed the first 3 shots, and the crowd waited on the 
edge of their seats.  Everyone was silent as the student made his attempts.  Coach made 
small modifications between shots to where the student was standing and he adjusted the 
tapping so the student would aim differently in order to help him make his shot.  Finally, 
on the last attempt, with total silence in the gym, Coach tapped the backboard and the 
rim.  The student shot the ball and, and all we heard was the swish of the net.  The entire 
crowd roared with joy.  I was amazed at what I had seen.  I congratulated him after the 
game and with a mild stutter, he thanked me.  The huge smile on his face showed that he 
felt so good about himself and was so proud of his accomplishment.   
Witnessing this great feat just strengthened my feelings for adaptive physical 
education and assistive technology. I could not believe the positive effects that a single 
activity had on so many people and on so many different levels.  From that day forward, I 
realized how important typical activities were to all students and how many different 
factors went into planning each activity so that everyone could participate as much as 
possible.  The team was able to participate and play, while the crowd was able to take 
part by cheering, making noises and being super spectators.  
Special Olympics was another event that took making small mistakes to learn how 
to make a perfect day. Our students took part in bowling and track and field. Preparation 
for my first field trip began.  Buses equipped with wheel chair lifts had to be secured for 
our transportation, and the bowling alley had to have adequate space to accommodate our 
children and staff. Permission forms, release forms, medical forms and field trip forms 
were distributed, signed and collected for each child. Lunch preparation was different for 
our students because many of them were on restrictive diets, and some could not eat solid 
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food. The students would have to eat in shifts and some had to have assistance to even get 
the food to their mouths.  Shrine School was allowed to go to competition on separate 
days from the rest of the school system because we needed so much room at the bowling 
facility with the children’s wheel chairs, walking apparatus, ball ramps and all of the 
personnel that were needed to assist. Our students competed against each other so we had 
an opportunity to compete with individuals with similar disabilities. 
The Special Olympics Track and Field events were the most exciting activities. 
The children participated in the opening ceremonies at a stadium with all of the schools 
in the system that had special needs students. It was a sea of wheel chairs, walkers, 
crutches and various apparatuses to allow the children to become mobile. The events 
were the softball throw, wheel chair races and walking races. Each school had a banner 
and lined up to walk into the stadium for the National Anthem and the Special Olympics 
creed, “Let me win, but if I cannot win, let me be brave in the attempt.”    
We competed against other schools in these events. All students won a ribbon and 
many received first place.  A relay pistol was used to signal the start of each race just like 
the official school track meets, and every time it was fired we all jumped. The assistants 
and teachers that came with us helped each child in the races by running alongside the 
wheelchair to make sure that the student stayed in his lane, and we ran behind the 
students who didn’t have mobilized chairs, pushing as fast as we could run. I think we 
deserved the ribbons! When we returned to school, our principal made a big deal out of 
our participation by announcing each student’s name, the events he participated in and 
the ribbons he won. The next day the students wore all of their ribbons on their shirts for 
everyone to see. I was grateful that the day was over with no rain.  And as for the small 
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mistakes, I was grateful for my mother for bringing us ice, water, and drinks because I 
left the prepared cooler in my car at school.  She came to our rescue. 
In addition to participating in these typical school activities, it is important that a 
child with multiple disabilities must be exposed to broader life experiences. Shrine 
School strives to include our students in every activity that will promote a fulfilled life 
and greater comfort in diverse social settings. Memphis Ballet performs just for Shrine, 
the Memphis Symphony is always a hit, and we have had professional basketball players 
and wrestlers make special visits to Shrine.  
Social skills are taught by student participation in dances held in our gym. We go 
all out with full decorations, special effects, and a professional disk jockey. The first time 
I witnessed a dance, I couldn’t believe the joy that I saw on the face of each child. The 
boys were spinning around in their wheelchairs, and even if a child could not move his 
arms or legs, a way was found to participate and express the beat of the music.  
The finale for our seniors (Shrine School students may attend Shrine from 3 to 22 
years of age) is the Prom. We take all of the girls to a Memphis City Schools Career and 
Technology Center to get their hair styled and a manicure for their nails. We are quite a 
site pushing wheelchairs down the sidewalk to get their special treatment. They are all 
beauty queens, and the gym is transformed with an amazing theme. The teachers make 
certain that each student has the proper attire.   
During my first school year, I participated in typical in-service professional 
developments provided by the school system.  Additionally, I was also sent to my first 
Assistive Technology Conference.  I, along with three other new teachers in my school, 
was sent to the CSUN (California State University at Northridge) Assistive Technology 
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Conference.  We were able to see the newest assistive technology devices in the field, 
such as communication devices, switch adaptors, wheelchairs and daily living aides.  
Several sessions were taking place in unison in various rooms all over the campus.  We 
had to choose which ones we thought would be best suited for our students.  I chose to 
attend sessions based on the course description incorporation of anything physical or 
recreational.   
I chose one course at the conference where I learned about newspapers that were 
written in a language that my students could understand.  It used words combined with 
pictures, and it was written in language appropriate for their cognitive levels.  Each paper 
was filled with current information, and had sections like the daily local paper.  The 
papers had a recipe section that supported the news, crossword puzzles that reviewed 
important terms found in the stories, and worksheets that correlated with the current 
stories related to academic lessons.  The recipe section was well thought out, and it 
allowed students the opportunity to practice necessary daily skills such as measuring, 
pouring, reading to promote independent living.  I was overwhelmed with all the 
information that I felt would be useful at my school.  However, I was not as familiar with 
the various disabilities and needs of my students as I felt I should be.  I decided to enroll 
in graduate school majoring in Special Education as I began my 2nd year of teaching. 
When I entered graduate school, I quickly noticed that I was one of the only 
physical education teachers enrolled in the Special Education program.  At the beginning 
of most of my classes, we had to introduce ourselves and give some background 
information as to how we had arrived at this stage in our educational career.  Most of my 
classmates had majored in Early Childhood or a specific focus in Secondary Education.  I 
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am sure I was not the only Physical Education teacher working on a Master’s Degree in 
Special Education, but I was the only one in every class I took throughout my program.  I 
had learned how to write unit plans and lesson plans during my undergraduate 
coursework; however, the plans for an academic classroom were formatted in much the 
same way but the content was very different from the plans I had created for P.E.  I knew 
about physical education and the importance of physical activity; now I needed to learn 
specifically about Special Education, the various disabilities, health issues, and the 
journey that people with disabilities had to go on in order to be productive independent 
citizens. 
During my graduate coursework, I was able to take classes that focused 
specifically on students with disabilities and how to teach them.  I learned about each 
individual disability and how the disabilities typically presented.  One of the most 
memorable portions of my required coursework was a practicum with students with 
mental and emotional disabilities. My eyes were opened to a type of disability that was 
new to me.  
I know that I am a visual learner, but it is one thing to hear about people with 
disabilities and another to be asked to work with, teach, and interact with them and keep 
them safe.  The students I had been working with for two years had multiple disabilities, 
unique behaviors and medical issues.  However, I did not realize how much disabilities 
vary.  I was sent to do 90 practicum hours at a residential school for students with 
behaviors that impacted their lives and their families’ lives so much that they could no 
longer live at home.  My first reaction to this placement was disbelief.  I did not know a 
place like this even existed.  The second was again apprehension.  At this stage, I was 
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more comfortable working with physical disabilities, but now they are physically capable 
but behaviorally and emotionally delayed.  Thankfully, another young teacher at Shrine 
was in the same program and taking the same class.  We were both sent to this school.  I 
was not alone.  Since we were teaching during the school year, we were allowed to enroll 
in the class during the summer months.   
We began our practicum at 8:00 a.m. Monday morning.  We entered the front 
doors and were greeted by one of the educational support professionals (ESP).  He 
directed us to the supervisor for check in.  At this time, my friend and I were sent to 
separate ends of the building.  Now, I was alone.  I had to rely on my own skills and 
knowledge. Our arrival time happened to be the time when all of the students were 
getting up, getting dressed and preparing for breakfast.   
This particular school housed boys and girls in separate living quarters within the 
same building.  I was told to jump in and work with the ESPs to become acclimated to 
the students and their routines.  None of the students were in wheelchairs like I was 
accustomed to.  They could all walk, and for that matter, run.  The ESP warned me to 
step back before we opened the door for the next student.  I was told that he gets very 
excited in the morning and will charge at whoever opens the door.  I took a step back and 
braced myself.  The door was opened and out came a large 16-year-old male who had 
removed all of his clothing.  He appeared to be about 6 feet 3 inches tall, and weighed 
around 275.  He bounded out the door and down the hall past me.  “Aaahhhh”, I sighed, 
relieved that he had not run over me.  I then realized that he was on his way back.  He 
stopped right in front of me, looked at me and then went back into his room.  The ESP 
followed him and began to help him take care of his personal hygiene needs such as 
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brushing his teeth, washing his face, and combing his hair.  I noticed that the toothbrush 
and comb had a different type of handle.  The toothbrush had a loop on the handle and 
the brush had a large rubberized handle.  These I later learned were assistive technology 
devices used to adapt the handles so the student could be more efficient when performing 
the tasks. The ESP was very patient with the student, and they worked through each task 
step by step.   
The tasks would have been completed much faster if the ESP had just done the 
tasks himself, but the student would not have learned anything. I thought to myself that 
was a similarity between my students and the new students I was working with.  They 
both needed adaptations and accommodations to complete daily tasks to be as 
independent as possible.  After all of the students were dressed and prepared, we began to 
walk as a unit to the cafeteria for breakfast.  Each student was allowed to go through the 
line and make choices where applicable about what they wanted to eat or drink and where 
they wanted to sit within a certain area.  Each student had a specific routine that they 
followed in order to successfully complete breakfast.  I learned the importance of routines 
and schedules.  I transferred what I had learned when making the adapted aquatics 
schedule.  I tried to make sure that we kept the same routine so the students would know 
what to expect.  Of course we did different activities and used different equipment, but 
the basic structure of each class remained the same.  The students became comfortable 
when coming to the pool, and we were able to accomplish more than when they did not 
know what to expect.   
Beyond this important experiential learning, the University of Memphis again 
provided an exceptional opportunity to further my formal education. The University of 
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Memphis offered Become a Special Educator in Tennessee (BASE-TN), which is a grant 
funded by the TN Department of Education to increase the number of qualified special 
education teachers. I had the privilege of being accepted into the first graduating class of 
this program.  Throughout this course of study, I learned about caring and teaching 
students with various disabilities. I learned about different types of therapies, and most 
importantly I took my first introductory assistive technology course. Finally, I found my 
niche and I knew exactly where I wanted to go: assistive technology. I loved learning 
what each device was called and the different ways they could be used.  I was also 
exposed to many different pieces of equipment that were inexpensive, yet could still be 
very useful in the classroom.   
One example of a household item that could be used as an assistive technology 
device is a placemat.  Typically, we use placemats to decorate or protect our kitchen 
tables.  Used as an assistive technology device, it could be placed on a student’s 
wheelchair tray, desk, or table space to keep things in place and to help the student stay 
focused on his own project. I had not realized that everyday items could be repurposed to 
help others become more independent. In addition to learning about different devices, at 
each class meeting we were asked to tell one way we saw assistive technology being used 
throughout the week. I was definitely more observant in everyday life.  Instead of seeing 
the item for what it was intended, I would see it being used in a different way.  For 
example, dish scrubbing sponges with a built in liquid soap holder can also be used as 
paint brushes to create a unique design without being messy.  This particular class 
sparked an interest in me.  I became very in touch with the possibilities for my students to 
be as independent as possible.   
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After three years, I completed the requirements with honors for my Master’s 
Degree in Special Education.  This led me to pursue my doctoral degree in education 
focusing on assistive technology. I chose to stay within the department of Instruction and 
Curriculum Leadership and register for doctoral level classes.  I was accepted into the 
doctoral program, and began my quest to learn more about assistive technology and the 
people who benefit from it.   
During one of my classes, I was able to visit a center for training, demonstration 
and evaluation of various devices.  The STAR Center in Jackson, Tennessee began in the 
late 1980s when 2 young children lost their sight, and their parents were not able to 
obtain services.  The parents began the STAR Center to not only help their children, but 
also any other person needing services.  The Center provides services in art therapy, 
training and evaluation; augmentative communication evaluation and training; 
employment services; music therapy; outreach and information; personal assistance and 
nursing services; play therapy; prevocational training; instruction; vision services; and 
vocational assessments.  I was able to observe a visual evaluation and the follow up 
training, participate in a music therapy class, and participate in an art therapy class.  I 
watched as the therapists interacted with the students and their parents.  I was able to take 
what I had learned, share the information with my colleagues and incorporate some of 
their ideas into my own teaching.   
Through my work at the STAR Center, I became aware of Assistive Technology 
Professional (ATP) certification through Rehabilitation Engineering and Assistive 
Technology Society of North America (RESNA). I then began the application process 
and to prepare to take the test to become certified. There are several eligibility 
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requirements that must be passed before RESNA will clear the individual to enroll for the 
exam. Work and educational experience must be reviewed and approved prior to the 
testing. Once cleared, RESNA provides a study guide and a suggested list of texts to 
study and read to prepare for the test. The exam is comprehensive in nature centered on 
the broad field of assistive technology practice and comprised of 200 multiple choice 
questions based on the content.   
After preparing and studying for 3 months, I traveled to Atlanta to take my exam.  
The exam began early one morning.  As I arrived to check in, I looked around and saw 
several people reviewing the same material I had studied.  I began talking to one person 
who said that this was her third time to take the test because she had not passed the first 
two times.  I was extremely nervous at this point.  I had spent so much time and money 
trying to obtain this certification, and I wanted to pass.  I and at least 100 more 
participants entered a large hotel conference room that was the exam room.  We were 
asked to spread out and put all of our belongings on the wall at the back of the room.  All 
of the people taking the exam took their seats, and silence fell over the room as the exams 
were being passed out.  We were given our instructions and told when to begin.  The 
exam was 3 hours in length.   
At times, I could not help but glance around the room, and I saw many people 
moving in strange positions as they read the questions related to positioning.  It looked 
odd, but I found myself doing it also.  It always helps me, being a visual and tactile 
learner to be able to create something concrete to work with.  I felt that if I could 
physically work through the questions, I would have a better chance of getting the correct 
answer.  It must have worked because I passed.   
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I am now a certified Assistive Technology Professional (ATP), and I am able to 
serve my students better because of what I learned studying for that certification.  I am 
also able to participate in professional development opportunities related more 
specifically to therapists because I have the certification.  These particular seminars are 
based solely on the needs of the pediatric population, and what therapies will have the 
greatest impact physically, mentally, socially and educationally.  Being able to preview 
various types of new and innovative equipment allows me to choose and suggest options 
for my students based on the most up to date information.        
In addition to the ATP, I was also able to attend professional development 
seminars at the Aquatic Therapy University based in Minnesota.  I took Aquatic Therapy 
Boot Camp, Evidence based Aquatic Therapy, Aquatic Therapy Policlinic for Cerebral 
Palsy, Developmental Disabilities and the Medically Fragile Patient for the Pediatric 
Client, and Aquatic Sensory and Motor Integration for the Pediatric Patient to learn the 
most current techniques to help me give my students the very best therapies. 
It is through the integration and application of such specialized techniques and 
therapies that students are able to complete tasks of daily living and feel a sense of 
accomplishment. The expression on John’s face shows such pride in the fact that he fed 
himself his lunch of pizza and corn; he did it by himself and it was a monumental task to 
accomplish. Then there is Maya. We all cheered and applauded her efforts the day she 
drove a power wheelchair using her head to operate it. For the first time in her life she 
was free to go where she wanted without help. She said, “I did it! “ 
“I did it”…a familiar phrase that I heard every time one particular student saw me 
in the hall.  She made sounds and used gestures to get her point across.  However, those 
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were three words that I could understand.  Jessie was 13 the first year I met her.  She had 
participated in the aquatics program for several years.  I had seen pictures of her wearing 
her large yellow flotation collar around her neck while standing in the shallow end of the 
pool holding onto the rail next to the wheelchair ramp.  She was a very happy young lady 
and always tried to please everyone.  She liked to do things her way, but nevertheless the 
tasks got completed.  After actually getting into the swimming pool with her, I realized 
quickly that she was capable of letting go of the railing, but she was too afraid.  We 
began working for several sessions on relaxing and using her hands to hold onto other 
things like toys or swim noodles.  Finally, one day after coaxing and suggestions, Jessie 
let go of the bar.  We had a few minutes of freaking out, but then she realized that she 
was ok.  I was right next to her. At the end of the swim class, we got out of the swimming 
pool and proceeded into the changing area where I assisted her in getting dressed.  I 
always talk to the students, even if they cannot verbally respond.  I told her how proud I 
was of her, and how far she had come that day.  I asked her if she had enjoyed herself.  
She looked at me with an ear to ear smile and said “I DID IT!”  I realized that day that 
even if I did not realize it, that everything I did with my students made a difference.  And 
even if my activity did not relate specifically to math or science, it related to that person’s 
sense of self-worth.  Since then, Jessie has learned to put her face in the water, blow 
bubbles and use her arms and legs to help her get where she wanted to go in the water. 
Now she still holds the bar for a few minutes, but the lets go, grabs a noodle, and uses her 
feet to move all around the swim area.  Even though that swim class was 7 years ago, 
each time I see her, our eyes meet and the first thing she says is, “I did it.”  
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Based on my experiences and observations, I have seen some of the students’ 
verbal utterances and language increase while participating in swimming and after they 
return to class.  Students who never speak or make any noise—other than crying to have 
needs addressed—at times make noise or even use words while in the water.  I witnessed 
a student, who I had never heard speak one word, say “Whoa! Whoa!” while in the water.  
Then, one day, as I picked up that same student from class to go the swimming pool, I 
was talking to him going down the hall.  I asked him what he was going to do over the 
weekend.  Knowing that he would not answer, I began to tell him what I was going to do 
when he said, “I’m going to play basketball this weekend.”  I was shocked.  I could not 
believe what I had heard.  In the four years I had been working with this student, I had 
never heard him speak one word, and I never heard him speak again.   
After that incident, I found out that originally the student could speak and 
participate in typical classroom activities.  He slowly became less active and more 
introverted.  The swimming pool was the one place I could draw some verbal utterances 
out.  The student expressed his feelings and repositioned himself in his wheelchair as 
needed, but he was visually impaired and now says nothing, unless he is in the swimming 
pool.  I have not heard him express actual words since that day in the hallway, but I can 
always count on hearing some type of verbal expression while in the water. Even though 
he may not speak, I have observed that his behaviors show less agitation.  He now 
transitions what was experienced in the pool and initiates movements such as propelling 
his own wheelchair.  
Walking is another activity that is taught in the pool with the hope of transitioning 
that movement beyond. Because of buoyancy, students who are unable to participate in 
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weight bearing activities on land are able to perform some of those skills in the water.  
We see that some students who are unable to walk on land are able to walk while in the 
swimming pool.  The hope is that we can reduce the effect of buoyancy in the water 
enough to help the students transfer those skills to land.  Because the water is so warm, 
88 to 98 degrees, the students’ muscles relax. This is the perfect opportunity for the 
physical and occupational therapists to work with the students in the pool.  They have 
found that they are able to get better results with their activities because the students have 
greater range of motion.   
Based on my reflections of experiences and my own observations, I have seen the 
positive effects of adapted aquatics, sensory integration and assistive technology.  I have 
seen how a student who has been unable to communicate his wants, needs and thoughts 
his entire life is transformed into a new person because of the introduction of assistive 
technology.  He learned how to tell people what he wanted using picture symbols.  He 
was also able to spell out words using an alphabet placed on his wheelchair tray.  After 
proving that he could use that effectively, he was able to test several different 
communication devices and then choose one that best met his needs.  The device allows 
him to turn lights on and off, turn the television on and off, make choices about what he 
would like to eat, drink or wear, access the internet and email, and communicate using a 
voice output system.   
Assistive technology, sensory integration and adapted aquatics, in unique 
combination, enable people with disabilities opportunities to perform everyday activities 
more independently. When my students come into the pool area, they are greeted with 
warm temperatures, clear enveloping water, various types of music, and different textures 
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touching their skin such as the silkiness of the swimsuit, terrycloth texture of a towel, 
porous feel of a pool noodle, pliable pool toys, colorful inflated vinyl swim rings, and 
beach balls.  The pool room temperature is approximately 90 degrees Fahrenheit, and the 
swimming pool itself ranges from 88-98 degrees Fahrenheit.  It is imperative that the 
environment be inviting and comfortable for the students so that the level of anxiety 
remains low.  Also, in some situations, the temperature of the room and the water can 
negatively the affect the outcomes of the class.  For example, if the water is too cold then 
the students are unable to relax and fully allow their bodies to participate.  However, if 
the water or environment is too warm it could cause the students to have seizures.  Once 
the students enter the pool through the changing room, they change into their swimsuits 
with adult assistance depending on how independent the students are.   
Each student is responsible for bringing a bathing suit with them to class.  This is 
one of the requirements of participating in the program.  During this time, the students 
are able to work on self-help skills, communication skills, and toileting skills.  This is one 
area where I consult the students’ physical and occupational therapists so that I can 
support their current therapeutic goals and objectives, encourage the students’ 
independence, and allow the students every opportunity to generalize learned behaviors.   
Once all of the students are changed, we begin the transfer from the changing 
room to the swimming pool. As the students come out, they are fitted with a flotation 
device when needed.  Students who are ambulatory are able to enter the swimming pool 
using the ramp or stairs. Other students who can move independently travel to a blue mat 
on the pool deck until we are ready to assist them with entering the water.  It is at this 
stage that we prepare the students with their flotation devices before entering the pool.  
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Flotation devices are chosen depending on the specific needs of the students.  The 
devices may be something worn, something they lie or sit on, or something they hold.  
This assistive technology device allows the student to be more independent and to make 
choices about where he moves to and what he can do while in the water.   
We are now at the stage to actually enter the water.  The students are eager to 
enter the pool but have learned to be patient while we get all of the students into the pool.  
I always have at least one other adult in the water with me, and usually an adult from the 
student’s classroom is there as well—especially when we have 3-4 students in the class.  
One adult enters the water, and then the students are transferred from the pool deck into 
the water.  Once a student is in the swimming pool, we begin our daily swimming 
activities.  The students are moving passively (by being pushed and pulled through the 
water) and actively (by moving their arms and legs to propel through the water).  
Depending on the students’ cognitive and physical levels, they will attempt modified 
swimming strokes or they may just be attending to their surroundings and the sound of 
my voice.   
Most students are in a one-to-one engagement with an adult swimmer.  Each 
student performs at his own level and the goals and objectives reflect that level.  Some 
classes are much noisier and wild than others.  Some students love to splash the water 
and move around aggressively while other classes do not enjoy big movements or water 
in their faces.  As we draw near the end of class, I announce that we have 2 minutes 
remaining.  The students and the adults know that they should wrap up the activity they 
are currently performing. While we do not see daily increase in performance with all 
children, the overall effect on the students’ lives is positive.    
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Sounds at Shrine School come in all forms: squeals; grunts; silence; and voices of 
children in different settings. James pushes himself past the teacher’s door in his 
wheelchair just to say “HEY” and give a huge smile; “Yee Haw” billows from Mark 
when he wheels down the hallway to the restroom as fast as his arms will let him 
maneuver his wheelchair. Children’s laughter can be heard when they are being pushed 
on a swing or going down a slide on the playground. Millie’s sweet voice rings out when 
she sings the National Anthem at our basketball games. There is the sound of Steven as 
he sings a duet with his teacher at the Christmas concert, and Darius when he giggles 
while pretending to be in a wrestling match with Coach in the pool. All of the senses—
hearing, touching tasting, smelling and tasting—are honed at Shrine School because for 
many this is their link to the world. 
The greatest accomplishment and joy is to help them be “normal” kids. To help 
them experience Prom, basketball games, hayride, egg hunt, fall festival, Valentine’s Day 
social, community based instruction (field trips), prom preparation (hair and nails at the 
Career and Technology Center), graduation. It is the joy I’ve seen in faces: Carol, when 
she could do it; Jonathan, when I understand; Tamika, when she hits a basket: “yes;” 
Bailey, when we talk to him; Ava, when we spin her around; Troy, on his way to the bus 
dancing; when typical kids join us in our activities; Adam, when he rides a bike; Anna, 
when she transfers herself; and Joseph, every day as he enters the building. 
The theme that emerges from all of these stories and examples is the children’s 
feelings of self-worth and accomplishment. No matter how small, each task my students 
performs is a major accomplishment; it is one more thing they can do that they couldn’t 
do before. Then the ambulance pulls up to take one of them away who can’t breathe and 
82 
is having a seizure. The child is vomiting profusely and the tracheostomy tube came out. 
Will the child survive?  I have been to 15 funerals in 9 years. Summer is over, and I 
wonder who will be there when we get back from our break. Now I understand what the 
other teachers felt on my first day at Shrine School as they waited to see which students 
would return.  
As other educators read this narrative of my life’s experiences as an Adaptive 
Physical Education Teacher who uses sensory integration and assistive technology in 
order to provide the best education possible for my students with multiple disabilities, my 
hope is that you will understand the importance of learning as much as possible about 
students to help them succeed to the best of their abilities and to provide them every 
possible opportunity in life. The adaptive aquatics and physical education program, in 
combination with assistive technology and sensory integration, provides students with 




This autoethnographic study gives evidence that students with multiple 
disabilities benefit greatly from teaching strategies that integrate physical education, 
sensory integration, and assistive technology, and that the life events of the teacher can 
inform the work with exceptional students. The findings are based on the experiences of a 
teacher working with exceptional students in a unique educational environment.    
 It is important for a special education teacher to be as well rounded as possible in 
order to bring all aspects of learning to the exceptional student. My initial reactions to my 
first teaching assignment were feelings of confusion, skepticism, and perplexity. Those 
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feelings changed to hope as I saw the potential for these students when they were 
provided with appropriate instruction and best resources. By researching and finding 
literature that offered teaching strategies and techniques for children with multiple 
disabilities, my quest began.  
Since that first day nine years ago, I have gained an awareness of the benefits that 
aquatics offers to children who have never even known what it is to walk across the floor 
using their legs. The buoyancy found in the swimming pool gives them the freedom to 
use and strengthen muscles in all areas of their bodies without the body shock of the solid 
surface. The process of higher education has allowed me to become much more 
knowledgeable about integrating physical education through equipment modification and 
purchasing specialty items for my students. I have seen the benefits of this integration 
through improvement in students’ range of motion, mobility, social interaction, 
communication, and cognitive skills, such as following directions and making decisions.  
Because I have witnessed these benefits and because of the extremely unique 
characteristics of my program, the integration of physical education, sensory integration, 
and assistive technology should be acknowledged as a tool for expert teachers to apply 
when working with students with severe multiple disabilities. 
Without facing the teaching challenges that I experienced, I would never have 
known the importance of sharing my experiences and knowledge with other educators.  It 
is through these challenges and my quest for information that I realized that the current 
literature does not report outcomes of quantitative research regarding integration of 
adapted aquatics, assistive technology and sensory integration. Additionally, quantitative 
research may not capture the emotional, social, life changing results described in a 
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qualitative study.  Qualitative research serves to inform quantitative studies. Future 
quantitative studies must be conducted prospectively to accurately capture change in 
students with multiple disabilities. This qualitative study provides insight into the 
importance of integrating of physical education, sensory integration, and assistive 
technology by expert teachers working with students with multiple disabilities and can 
serve to inform future research and work with this population.  
I am deeply grateful for the ability to work with exceptional students and, to the 
best of my ability, make a difference in their lives. Seeing the progress these students 
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